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The  School  Health  Department, 
Guildhall  Road, 

Northampton. 

April,  1965. 


To  the  Chairman  and  Members  of  the  Northamptonshire  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  third  report  and  the  fifty-seventh  annual  report  on  the 
health  of  Northamptonshire  schoolchildren. 

The  report  is  largely  the  work  of  the  present  Deputy  Principal  School  Medical  Officer  and  his 
predecessor,  as  they  have  accepted  responsibility  for  the  day-to-day  running  of  the  School  Health 
Service,  and  I  am  most  grateful  to  them  for  their  work.  I  must  likewise  acknowledge  my  grati¬ 
tude  to  the  entire  medical,  dental,  health  visiting,  and  other  staff  for  their  support  during  another 
year  of  development  in  many  fields  of  activity. 

It  was  possible  to  make  a  beginning  in  the  reorganisation  of  the  School  Health  Service  which 
was  foreshadowed  in  my  report  for  1963,  and  it  seems  clear  that  the  system  whereby  some  of  the 
medical  work  is  becoming  more  selective  is  allowing  more  time  for  discussion  of  particular  prob¬ 
lems  with  children  and  their  parents.  This  has  proved  popular  with  them  and  should  also  be  of 
advantage  to  the  teaching,  medical  and  health  visiting  staff,  as  well  as  making  the  work  more 
satisfying. 

The  health  of  the  schoolchildren  of  Northamptonshire  has,  in  general,  continued  to  be 
satisfactory,  being  marred  only  by  such  preventable  diseases  as  dental  caries  and  foot  deformities. 
The  answer  to  these  problems,  as  well  as  to  the  much  more  serious  one  of  the  enormous  number 
of  deaths  caused  every  year  by  cigarette  smoking,  lies  in  health  education  from  an  early  age,  and 
it  is  pleasant  to  be  able  to  record  further  developments  in  such  health  education  as  an  integral 
part  of  the  school  curriculum.  It  lies  within  our  power  to  raise  generations  capable  of  enjoying 
health  of  a  higher  standard  than  has  ever  before  been  possible,  but  much  depends  upon  the 
individual’s  willingness  to  accept  responsibility  for  safeguarding  his  own  state  of  wellbeing,  and 
the  best  time  to  inculcate  healthy  living  habits  is  in  childhood.  It  is  particularly  gratifying  to 
acknowledge  the  help  in  this  task  which  has  readily  been  given  to  the  staff  of  the  School  Health 
Service  by  members  of  the  teaching  profession  throughout  the  county.  There  is  no  doubt  that 
health  education,  in  the  widest  sense  of  the  term,  is  the  most  important  aspect  of  all  School 
Health  Service  work. 

Reference  will  be  found  in  the  report  to  two  other  components  of  the  School  Health  Service 
whose  future  has  been  considered  during  1964.  The  first  is  the  further  development  of  services 
for  children  with  defective  hearing,  the  initial  stage  of  which  was  the  appointment  of  an  audio¬ 
metric  nurse  during  the  previous  year.  Recommendations  have  now  been  accepted  by  the 
Education  Committee  for  developing  a  range  of  facilities  to  help  those  children  who  are  found  to 
require  special  educational  treatment  on  account  of  hearing  loss.  Secondly,  a  critical  survey  was 
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undertaken  of  the  work  of  the  speech  therapists  and,  once  again,  a  plan  was  put  forward  for 
developing  their  services  so  as  to  be  in  a  position  to  help  all  children  in  need  of  assistance  on 
account  of  speech  difficulties. 

Further  progress  was  made  by  the  Chief  Dental  Officer  in  building  up  his  service  to  a  level 
never  before  achieved  in  Northamptonshire.  It  is  at  last  possible  to  look  forward  to  the  day 
when  all  children  in  the  county  will  be  offered  the  benefits  to  be  derived  from  a  comprehensive 
school  dental  service  and,  once  again,  the  blueprint  for  such  a  scheme  will  be  found  in  this  report. 

The  year  was  marred  by  the  deaths  of  Dr.  P.  X.  Bermingham  and  of  Miss  M.  Naysmith,  to 
both  of  whom  reference  is  made  in  my  report  as  County  Medical  Officer  of  Health. 

Finally,  I  must  again  express  my  thanks  to  the  members  of  the  Medical  Inspection  and 
Treatment  Committee  for  their  continuing  interest  and  encouragement  during  the  further  advance 
of  the  School  Health  Service  in  1964. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  J.  A.  REID, 

Principal  School  Medical  Officer. 
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SCHOOL  MEDICAL  INSPECTIONS 

The  reorganisation  of  the  school  health  service,  which  was  outlined  last  year,  was  commenced 
in  January.  The  new  scheme  will  include  replacing  the  intermediate  medical  examination  by  a 
system  of  selective  examination  for  10-year-old  children,  but  this  had  to  be  postponed  until  1965 
on  account  of  the  appreciable  backlog  of  work  caused  by  shortage  of  medical  staff.  By  the  early 
part  of  1964  a  large  number  of  children  were  awaiting  examination  and  the  position  was  aggra¬ 
vated  by  the  fact  that  there  had  been  no  increase  in  school  medical  staff  since  1954,  when  the 
school  population  was  some  6,000  fewer  in  number.  Steps  were  taken  to  increase  the  establish¬ 
ment  by  the  equivalent  of  one-and-a-half  medical  officers  and  to  employ  part-time  medical 
staff  to  fill  vacant  posts. 

This  increased  staff  concentrated  their  efforts  on  the  examination  of  school  entrants  and 
leavers,  and  on  children  referred  for  special  examination  or  follow-up.  By  the  end  of  the  year 
there  had  been  a  considerable  improvement  in  the  overall  picture,  particularly  in  Corby  and  the 
surrounding  district  where  schedules  were  more  up  to  date  than  at  any  time  during  the  past 
decade.  It  is  anticipated  that  this  improvement  will  continue  in  1965  when  it  is  hoped  to 
introduce  other  aspects  of  the  reorganised  service,  including  liaison  visits,  selective  examinations 
and  examination  of  all  entrants  during  the  first  few  months  following  admission  to  school. 

Following  a  request  from  the  headmistress  of  a  non-maintained  school  in  Kettering,  the 
Medical  Inspection  and  Treatment  Committee  agreed  that  medical  inspection  facilities  should  be 
made  available  to  her  pupils  under  Section  78  of  the  Education  Act,  1944.  Medical 
examinations  commenced  in  March  and  the  school  has  since  been  included  in  the  general  audio¬ 
metric  assessment  scheme  for  the  county. 

Dr.  J.  Dawkins  remarks  that,  when  the  system  of  selective  examinations  of  10-year-old 
children  is  implemented,  she  would  like  it  extended  in  a  modified  form  to  the  leaver  examination. 
She  found  that,  apart  from  hallux  valgus  and  obesity,  there  were  few  physical  defects  to  be  found 
in  school  leavers  and  concluded  that  a  brief  physical  inspection  followed  by  group  discussions  or 
counselling  on  health  matters  would  be  of  greater  value. 

Dr.  J.Woolfenden  remarks  on  the  unsuitable  indoor  and  outdoor  footwear  used  by  the  majority 
of  girls  and  boys  in  secondary  schools.  In  infant  schools,  she  noticed  that  plimsolls  are  quite 
often  worn  without  laces,  since  teachers  are  unable  to  cope  with  the  numerous  children  who  are  as 
yet  unable  to  tie  them.  She  suggests  that  the  wearing  of  elastic-fronted  plimsolls  would  solve 
this  problem. 

Dr.  C.  Collins  remarks  favourably  on  the  value  parents  attach  to  the  medical  examination  of 
entrants  in  the  primary  schools.  She  finds  that  parents  invariably  attend  and  sometimes  even 
bring  children  for  examination  although  they  may  be  absent  from  school  through  illness.  She 
is  surprised  at  the  number  of  school  entrants  who  do  not  know  their  alphabet  and  thinks  that  this 
may  be  due  either  to  a  lack  of  interest  in  education  on  the  part  of  the  parents  or  to  their  spending 
a  minimum  of  time  in  playing  with  or  reading  to  their  children.  She  also  comments  on  the  num¬ 
ber  of  teenage  girls  whose  hairstyle  obscures  their  eyes. 

Dr.  M.  Goodchild  states  that  the  health  of  the  schoolchildren  she  saw  was  excellent.  Among 
school  leavers  the  commonest  defects  she  found  were  foot  defects  due  to  unsuitable  shoes,  and 
occasional  cases  of  obesity.  Among  school  entrants,  enlarged  tonsils  and  defects  of  feet,  posture 
and  speech  were  her  most  frequent  findings. 

Dr.  A.  Lucas  comments  that  the  health  of  children  in  secondary  schools  continues  to  improve 
but  notes  the  number  of  defects  of  both  posture  and  feet.  He  also  comments  that  the  manners 
and  deportment  of  children  vary  considerably  with  the  schools  which  they  attend. 
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Dr.  F.  R.  N.  Lynch  comments  favourably  on  the  reorganisation  of  the  school  health  service. 
He  now  spends  more  time  in  his  schools  than  has  been  possible  in  past  years,  and  has  been  able  to 
establish  a  better  relationship  with  teachers  and  parents.  He  finds  that  the  teachers  are  now 
more  inclined  to  exchange  information  which  is  both  helpful  and  important  in  taking  decisions 
about  individual  pupils.  He  has  found  that  the  bi-monthly  medical  staff  meetings  with  the 
consultant  psychiatrist  have  been  of  great  help  to  him  in  dealing  with  problems  of  an  emotional 
character  in  schoolchildren. 

Schools 

The  number  of  schools  in  the  Authority’s  area  at  31st  December,  1964  was  : 


Primary  .  229 

Technical  .  1 

Grammar  .  9 

Modern  .  32 

Nursery .  2 

Special  .  4 
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Total  number  of  pupils  on  the  registers  at  autumn  term  1964  :  46,757 
Medical  Examinations 

The  pattern  of  physical  defects  found  among  the  routine  examinations  for  which  treatment 
was  advised  is  indicated  in  the  following  table  : 

No.  of  defects  requiring 

treatment  Rate  of  defects  ascertained  per 


Defect 

(9,306  pupils  examined ) 

1,000  children 

examined 

1964 

1963 

1962 

Vision  . 

333 

35.78 

47.87 

50.06 

Nose  and  throat  . 

210 

22.56 

10.18 

11.31 

Orthopaedic  — posture 

19 

2.04 

3.83 

3.74 

— feet  . 

89 

9.56 

10.97 

8.48 

— other . 

35 

3.76 

4.26 

0.67 

Squint  . 

33 

3.54 

2.26 

3.82 

Skin  . 

31 

3.33 

4.87 

7.06 

Developmental— hernia  . 

14 

1.50 

0.78 

1.08 

—other . 

14 

1.50 

3.39 

0.40 

Lungs  . 

26 

2.79 

1.22 

1.99 

Heart  and  circulation  . 

26 

2.79 

0.87 

1.33 

Otitis  media  . 

21 

2.25 

0.78 

1.08 

The  considerable  fluctuation  in  the  incidence  of  various  defects  may  be  partly  due  to  the 
initial  stages  of  reorganisation  of  the  School  Health  Service,  with  its  more  selective  approach  and 
increased  opportunities  for  parents  and  teacher  to  refer  children  with  health  problems  for  medical 
advice.  It  will  be  more  instructive  to  compare  such  figures  in  future  years,  once  the  pattern  of 
the  new  service  has  become  established. 


7 


HEALTH  EDUCATION 

It  is  pleasing  to  note  that  the  report  of  the  Joint  Sub-Committee  of  the  Central  and  Scottish 
Health  Services  Council  on  health  education  (the  Cohen  Report)  stressed  the  value  of  health 
education  in  schools.  The  need  for  such  development  in  Northamptonshire  was  anticipated  in 
1961,  when  the  county’s  first  Health  Education  Organiser  was  appointed.  This  section  of  the 
County  Health  Department  has  since  been  strengthened  and  the  demand  for  its  services  in  schools 
continues  to  grow.  The  value  of  health  education  in  schools  was  also  stressed  in  no  uncertain 
way  by  the  Newsom  Report  which,  in  addition,  made  special  mention  of  the  part  which  might  be 
played  by  the  school  doctor  or  school  nurse  who  could  speak  with  authority  of  health  matters 
"  which  is  often  more  acceptable  to  boys  and  girls  than  that  of  their  teachers  ”. 

To  encourage  the  development  of  health  education  in  schools,  it  was  felt  that  members  of  the 
teaching  profession  would  be  able  to  give  valuable  practical  assistance  in  formulating  future 
policies.  To  achieve  this,  a  committee  was  set  up,  consisting  of  representatives  of  the  head 
teachers  and  of  the  County  Health  Department.  This  committee  meets  at  regular  intervals  to 
discuss  various  aspects  of  health  education  in  schools  and  the  best  methods  of  utilising  both  staff 
and  available  visual  aids.  The  first  meeting  was  held  in  May  and  this  and  subsequent  meetings 
have  proved  of  great  practical  value. 

A  meeting  of  Head  Teachers  of  secondary  and  grammar  schools  was  held  at  Knuston  Hall  in 
November,  when  films  were  shown  and  discussions  held  on  the  pros  and  cons  of  health  teaching 
as  a  special  subject  in  the  school  timetable. 

Grammar  and  Secondary  Schools 

The  syllabus  “  Growing  Up  ”  has  been  incorporated  into  the  curricula  of  six  schools,  and 
a  new  venture  is  the  introduction  of  a  comprehensive  programme  of  health  teaching  for  boys 
undertaken  in  Kettering  and  Roade  by  Mr.  S.  Roberts,  S.R.N.,  Q.N.,  a  district  nurse.  The 
natural  outcome  of  this  teaching  for  boys  was  a  request  for  experimental  teaching  of  mixed 
groups,  especially  in  schools  where  this  is  the  normal  teaching  pattern  and  it  has  been  introduced 
gradually,  with  favourable  reactions  both  from  teachers  and  pupils. 

Primary  Schools 

Several  meetings  have  been  held  in  the  Brackley  area  with  the  Head  Teachers’  Association 
and  it  is  hoped  to  start  a  scheme  of  health  teaching  in  primary  schools  at  the  beginning  of  1965 
as  an  experiment.  The  aim  is  to  bring  together  all  the  incidental  health  teaching  to  which  a 
child  is  subjected  during  the  first  ten  years  of  life  and  present  it  as  a  pattern  on  which  can  be  built 
the  wider  programme  of  “  Growing  Up  ”  which  was  described  in  the  1963  report. 

School  Health  Staff 

Many  of  the  Medical  Officers  have  given  talks  to  groups  in  schools  on  subjects  such  as  the 
dangers  of  cigarette  smoking,  physical  and  emotional  development,  and  foot  health.  The  work 
of  health  visitors  in  schools  includes  much  health  education  and  is  of  especial  value  because  it  is 
based  on  a  continuing  personal  link  which  is  of  the  greatest  value  in  instilling  ideas  and  in 
changing  attitudes. 

Home  Safety  Competition 

This  annual  competition  tor  schoolchildren  was  held  at  Brackley  Secondary  School  and  the 
sketch  “  Hazard  House  ”  was  enacted  to  an  audience  of  about  450  children.  The  cups  were 
presented  to  the  winners  of  the  poster  competition  by  the  Mayor  of  Brackley. 
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Conclusions 

Health  education  is  the  most  important  component  of  the  School  Health  Service,  no  matter 
whether  it  is  carried  out  at  an  individual  level  in  the  course  of  consultations  by  doctors  and  health 
visitors,  or  as  an  organised  part  of  the  school  curriculum.  Childhood  is  the  best  time  to  persuade 
people  to  adopt  a  healthy  way  of  living,  as  much  of  today’s  death  and  disease  in  adult  life  is 
preventable,  provided  members  of  the  public  are  willing  to  take  steps  to  help  themselves. 
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HANDICAPPED  PUPILS 

Blind.  There  are  six  pupils  in  special  schools  for  the  blind. 

Partially  Sighted.  Two  pupils  were  assessed  during  the  year,  and  both  were  admitted  to 
boarding  special  schools.  Fourteen  partially  sighted  pupils  are  now  being  educated  in  such 
schools. 

Deaf.  Two  pupils  assessed  during  the  year  as  needing  special  educational  treatment  were 
admitted  to  suitable  schools.  At  the  end  of  the  year  12  pupils  were  in  boarding  schools. 

Partially  Hearing.  Of  two  pupils  assessed  during  the  year  as  being  in  need  of  boarding 
special  school  education,  one  was  satisfactorily  placed.  Ten  pupils  are  now  receiving  boarding 
education  under  this  category. 

Educationally  Sub-normal.  One  hundred  and  four  children  were  examined  following  reports 
from  head  teachers  and  school  doctors  of  failure  to  maintain  progress  in  school. 


The  following  recommendations  were  made  by  the  medical  officers  : 

Admission  to  a  day  or  boarding  special  school  .  53 

Report  to  the  Local  Health  Authority  as  unsuitable  for  education  at 

school  (Education  Act,  1944,  Section  57)  .  12 


At  the  end  of  the  year  198  children  had  been  ascertained  and  were  awaiting  admission  to  day 
or  boarding  schools  for  educationally  sub-normal  pupils.  Of  this  number,  the  parents  had 
refused  the  offer  of  places  in  52  cases.  Two  hundred  and  thirteen  children  were  receiving  educa¬ 
tion  in  special  day  or  boarding  schools.  The  presence  of  so  large  a  waiting  list  is  highly  unsatis¬ 
factory,  especially  when  it  is  remembered  that,  in  the  presence  of  such  a  list,  teachers  and  doctors 
are  liable  to  fail  to  bring  forward  pupils  for  assessment,  thus  concealing  the  real  need  for  this  type 
of  special  education  in  the  county. 

Epileptic.  Two  pupils  ascertained  as  handicapped  on  account  of  epilepsy  were  admitted  to 
boarding  schools.  Seven  pupils  were  receiving  such  education  at  the  end  of  the  year. 

Maladjusted.  Twenty-three  pupils  were  assessed  as  needing  educational  treatment  at 
special  schools  or  in  boarding  homes,  and  12  were  placed  during  the  year.  At  31st  December, 
20  children  were  in  hostels  and  16  in  boarding  special  schools. 

Physically  Handicapped.  Twelve  children  were  ascertained  and  12  admitted  to  special 
schools.  At  the  end  of  this  year  38  physically  handicapped  pupils  were  receiving  special 
educational  treatment,  including  24  at  Kingsley  Special  School,  Kettering. 

Delicate.  Eight  new  cases  were  reported  and  in  all,  11  were  admitted  to  special  schools, 
including  five  assessed  prior  to  1st  January,  1964.  At  the  end  of  the  year  35  pupils  were  in 
special  schools,  27  of  them  in  the  Physically  Handicapped  Department  of  Kingsley  Special  School. 

DEFECTIVE  VISION 

A  total  of  2,220  examinations  or  re-examinations  was  carried  out  and  1,038  pairs  of  spec¬ 
tacles  were  prescribed  as  the  result  of  refractions  performed  by  ophthalmologists  who  were  made 
available  by  the  Oxford  Region  Hospital  Board. 

By  an  administrative  alteration,  the  names  of  children  considered  to  require  ophthalmic 
examination  are  not  entered  on  the  waiting  list  until  after  the  receipt  from  the  parent  of  a  reply- 
paid  postcard  indicating  that  treatment  is  desired  through  School  Health  Service  arrangements. 
Nevertheless,  the  number  of  children  awaiting  an  appointment  was  still  1,117  at  the  end  of  the 
year,  consisting  of  254  new  and  863  old  cases.  This  year  only  181  clinic  sessions  were  held  as 
compared  with  229  last  year,  and  the  overall  inadequacy  of  the  service  is  a  direct  reflection  of  the 
shortage  of  hospital  ophthalmologists  in  the  county. 
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Colour  Vision  Testing.  Health  visitors  carried  out  colour  vision  tests  of  twelve-year-old 
pupils.  One  hundred  of  these  were  found  to  have  some  degree  of  colour  blindness,  and  their 
parents  were  informed. 


AUDIOLOGY  SERVICE 

During  the  year  Miss  B.  P.  Joyce,  S.R.N.,  the  audiometric  nurse,  left  to  get  married  and  was 
replaced  by  Mrs.  J.  Cook,  S.E.N.  Dr.  F.  R.  N.  Lynch  continues  to  provide  medical  supervision 
and  this  report  is  based  on  material  he  has  submitted. 

The  routine  screening  of  the  hearing  of  all  school  entrants  continued  in  addition  to  the 
examination  of  those  specially  referred.  This  latter  group  is  increasing  as  more  people  realise 
the  value  of  audiometric  testing.  School  medical  officers  referred  the  greatest  proportion  of 
children  for  special  examination,  with  head  teachers  being  the  source  of  the  next  largest  number 
of  such  referrals.  When  children  are  referred  for  intelligence  assessment  an  audiometric  test  is 
first  performed  to  exclude  the  possibility  of  an  unsuspected  hearing  defect. 

Thirty  assessment  clinics  were  conducted  in  nine  centres  throughout  the  county  to  which 
children  are  referred  by  the  audiometric  nurse.  Following  examination  by  Dr.  Lynch,  children 
requiring  still  further  investigation  or  treatment  were  referred  either  to  an  ear,  nose  and  throat 
specialist  or  to  the  family  doctor.  The  work  of  the  service  is  summarised  in  the  following  table  : 


Routine  Audiometry 

No.  of  children  given  sweep  tests .  4,111 

No.  of  children  who  failed  sweep  tests .  289  (7%) 

Special  Referrals 

By  school  medical  officers  .  175 

,,  head  teachers  .  45 

,,  speech  therapists  .  17 

,,  health  visitors  .  6 

No.  of  these  children  with  a  hearing  defect  .  68  (27.9%) 

Future  policy 


A  review  of  the  future  development  of  the  audiology  service  was  carried  out  during  the  year 
and  the  report,  which  was  adopted  by  the  Medical  Inspection  and  Treatment  Committee,  is 
given  as  Appendix  A. 


FOOT  DEFECTS 

The  problem  of  foot  defects  caused  by  wearing  unsuitable  shoes  continues  to  evoke  comment 
by  the  school  medical  staff  who,  with  other  members  of  the  School  Health  Department,  continue 
to  give  talks  on  foot  health  to  school  children. 

As  Northamptonshire  is  the  home  of  the  shoe  industry,  a  symposium  on  “  Fashion,  feet  and 
fitness  ”  was  held  during  the  national  annual  clinical  meeting  of  the  British  Medical  Association 
which  took  place  in  Northampton  during  the  year.  The  Chairman  of  the  symposium  was  an 
orthopsedic  surgeon,  Mr.  T.  T.  Stamm,  and  others  who  took  part  in  it  were  Dr.  C.  Hollman, 
Middlesex  County  Council,  Mr.  S.  Crookenden,  a  shoe  manufacturer,  Mr.  C.  J.  S.  Bonnington,  a 
mountaineer,  and  Mr.  J.  H.  Thornton,  head  of  the  Boot  and  Shoe  Department  of  Northampton 
College  of  Technology.  The  rival  claims  of  health  and  fashion  in  the  design  of  shoes  were 
discussed  and  Dr.  C.  Hollman  gained  much  support  for  her  indictment  of  bad  fit  and  the  sacrifice 
of  sound  physiological  design  to  the  dictates  of  fashion  in  children’s  shoes  resulting  in  subsequent 
deformity  of  the  feet,  for  which  she  laid  the  blame  on  both  shoe  manufacturers  and  parents. 
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Later  in  the  year  the  B.M.A.  held  a  special  conference  on  the  subject  of  foot  health  and, 
following  this,  submitted  four  recommendations  to  the  appropriate  Government  departments. 

These  were  : 

(1)  A  school  foot-care  service  should  be  established  ;  this  service  to  include  regular 
inspection  of  children's  feet  and  footwear. 

(2)  There  should  be  control  of  footwear  worn  for  school ;  this  footwear  to  be  of 
approved  design. 

(3)  All  footwear  approved,  as  above,  to  be  free  of  purchase  tax. 

(4)  That  the  Government  be  requested  to  increase  its  efforts  of  health  education  in 
this  connexion. 

It  is  hoped  that  the  publicity  arising  from  these  activities  may  help  to  interest  parents  in  the 
importance  of  preventing  foot  deformities  in  their  children. 


DIABETIC  CHILDREN 

Extensive  reference  to  the  problems  and  needs  of  diabetic  schoolchildren  was  made  in  the 
1963  report,  which  included  an  appendix  on  the  subject.  There  are  now  36  such  children  in  the 
county,  32  of  whom  attend  ordinary  schools,  whilst  four  are  in  special  hostels  which  cater  for 
diabetics.  All  four  had  experienced  difficulties  in  maintaining  satisfactory  diabetic  control  while 
living  at  home  and  attending  ordinary  schools,  and  thus  required  the  extra  supervision  and  help 
which  only  a  hostel  of  this  type  can  provide.  They  all  settled  down  very  satisfactorily  in  their 
hostels,  coming  home  for  holidays,  and  they  were  maintained  in  a  state  of  good  diabetic  control 
and  health  which  permitted  them  to  derive  full  benefit  from  their  education. 

The  situation  concerning  the  remaining  32  has  likewise  proved  satisfactory,  and  close  liaison 
has  been  maintained  between  the  school  health  staff,  teachers,  family  doctors  and  hospital 
consultants.  Mrs.  M.  Beardmore,  the  health  visitor  who  specialises  in  diabetic  after-care  work, 
has  carried  out  a  detailed  study  of  all  these  children,  including  consultations  both  with  their 
parents  and  with  teachers,  and  this  will  form  the  basis  for  a  full  report  on  such  children  which,  it 
is  hoped,  will  be  published  in  the  course  of  1965. 

Success  in  dealing  with  diabetic  schoolchildren  depends  on  many  factors.  Their  parents 
must  have  a  full  understanding  of  the  disease  and  must  co-operate  in  its  treatment,  while  at  the 
same  time  steering  a  course  between  over-protection  and  undue  laxity.  Teachers  must  have  some 
knowledge  of  diabetes,  and  this  has  been  achieved  by  means  of  liaison  visits  from  the  specialised 
health  visitor  as  well  as  by  the  use  of  a  newly-published  booklet,  “  Diabetes  in  children”,  obtained 
from  the  British  Diabetic  Association.  Acknowledgment  must  also  be  made  of  the  great  help 
which  has  continued  to  be  forthcoming  from  the  Schools  Meals  Organiser  and  her  kitchen  staff. 
Where  diabetic  children  require  such  meals,  special  steps  have  been  taken  to  modify  the  menu  to 
fit  their  needs,  and  this  has  served  a  useful  educational  purpose  as  far  as  the  children  are  con¬ 
cerned,  as  well  as  giving  them  confidence  in  their  ability  to  eat  whilst  away  from  home. 

Arrangements  were  made  for  seven  children  to  attend  holiday  camps  organised  by  the  British 
Diabetic  Association  and  there  is  no  doubt  that  these  were  highly  successful,  enabling  the  children 
to  learn  still  more  about  how  to  look  after  their  diabetes  and  to  become  even  more  independent. 
The  picture  of  the  diabetic  child  today  is  a  most  encouraging  one  for,  provided  that  he  and  his 
parents  come  to  terms  with  the  disease,  he  can  live  a  normal  school  life  and  can  look  forward  to  an 
assured  place  in  employment  and  in  society. 
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ENURESIS  CLINICS 

The  enuresis  clinics  at  Corby  and  Daventry,  which  are  held  usually  at  monthly  intervals  by 
Drs.  M.  Goodchild  and  J.  Dawkins  respectively,  are  now  well  established.  It  is  interesting  to 
record  that  family  doctors  are,  to  an  increasing  extent,  referring  their  child  patients  to  the  clinics 
or  requesting  the  use  of  enuresis  alarm  machines.  A  summary  of  the  work  at  the  two  clinics  is 
contained  in  the  following  reports  from  the  medical  officers  concerned. 

Corby 

The  Corby  enuresis  clinic  continued  unabated  and  the  more  of  this  work  that  is  done,  the 
more  it  becomes  obvious  that  the  psychological  aspect  of  nocturnal  enuresis  is  of  paramount 


importance. 

The  work  of  the  clinic  may  be  summarised  as  follows  : 

New  cases  seen .  42 

Revisits  to  the  clinic  .  59 

Number  who  used  alarm  bell  .  16 

Alarm  bells  on  loan  at  end  of  year  .  7 

Number  cured  (a)  after  use  of  bell  .  7 

(b)  without  recourse  to  bell  .  5 

Number  under  treatment  at  end  of  year .  29 

Number  on  waiting  list  .  27 

Number  of  whom  definite  information  on  cure  missing,  though 

discharged .  4 

Daventry 


The  cases  fall  largely  into  two  categories  ;  firstly,  there  are  those  who  have  never,  or  only 
occasionally,  been  dry  at  night  and,  secondly,  there  are  those  who,  after  an  initial  period  of 
months  or  years  of  bladder  control,  have  become  bed  wetters.  The  former  group  appear  to  have 
little  psychological  cause,  apart  from  that  superimposed  by  parental  disappointment,  and  may  be 
due  to  delayed  maturation  of  the  central  nervous  system.  In  this  group  it  is  often  found  that 
other  members  of  the  family  have  exhibited  a  similar  tendency  to  late  bladder  control.  The 
enuresis  of  the  second  group  can  nearly  always  be  attributed  to  psychological  causes. 

The  approach  to  the  two  groups  is  somewhat  different.  In  both,  however,  it  is  necessary  to 
establish  confidence  and  to  endeavour  to  discover  any  psychological  causes.  Praise  is  freely 
given,  and  the  situation  carefully  explained  to  mother  and  child.  Usually  at  least  two 
attendances  at  the  clinic  are  made  for  assessment  before  treatment  with  the  electric  buzzer  is 
started.  Cures  are  not  claimed  until  there  has  been  a  full  follow-up  of  six  months,  and  it  has  been 
noted  that  there  have  been  some  relapses  and  further  treatment  has  been  necessary. 

A  few  mothers  have  failed  to  keep  appointments  and,  in  such  cases,  the  homes  are  visited, 
when  sometimes  it  has  been  found  that  the  mothers  have  not  attended  as  the  children  were  cured. 
Transport  is  provided  tor  outlying  cases.  The  work  may  be  summarised  as  follows  : 


New  cases  seen .  26 

Revisits  to  the  clinic  .  15 

Number  cured  (a)  after  use  of  bell  .  6 

(b)  without  recourse  to  bell .  5 

Number  referred  to  paediatrician  .  1 

Number  referred  to  psychiatrist  .  1 

Number  under  treatment  at  end  of  year .  15 

Number  on  waiting  list  .  2 


13 


SPEECH  THERAPY 

The  following  report  of  the  work  carried  out  during  the  year  was  compiled  from  notes 
supplied  by  Mrs.  M.  G.  Cunningham,  senior  speech  therapist. 

There  was  a  shortage  of  staff  for  part  of  the  year  which  resulted  in  many  children  being  put 
on  the  waiting  list,  but  the  vacancies  were  filled  in  September  by  Mrs.  L.  Cooper  and  Miss  J.  E. 
Mackenzie.  Mrs.  Cooper’s  post,  which  had  previously  been  a  part-time  one,  became  a  full-time 
appointment,  and  Mrs.  G.  Wilson,  who  had  been  working  part-time  throughout  most  of  the 
previous  year,  continued  to  do  so.  Thus,  from  September  there  was  in  effect  an  increase  equi¬ 
valent  to  a  half-time  therapist  in  the  south  of  the  county. 

The  speech  therapists  visited  the  larger  schools  weekly  throughout  the  year  but,  on  account 
of  the  large  number  of  children  under  treatment  and  on  the  waiting  lists,  it  was  possible  to 
arrange  weekly  visits  only  in  alternate  terms  at  the  other  schools. 

As  reported  last  year,  one  of  the  main  difficulties  confronting  the  therapists  is  lack  of  proper 
accommodation  in  some  schools.  The  problem  of  treating  children  in  noisy  halls  and  draughty 
corridors  is  still  with  us.  It  is  significant  that  Mrs.  Cooper  comments  that  she  finds  it  difficult 
to  obtain  active  co-operation  from  the  parents  during  interview  or  from  the  children  during  treat¬ 
ment  under  such  conditions.  On  the  other  hand,  Miss  Mackenzie  finds  that  in  Corby  parental 
co-operation  is  very  good.  Treatment  in  Corby  is  carried  out  in  larger  schools  where  accommoda¬ 
tion  is  available,  or,  failing  this,  in  the  clinic  room  at  the  ambulance  station. 

The  other  main  difficulty  is  that  the  number  of  staff,  at  present  four  lull-time  and  one  part- 
time  therapist,  including  the  senior  therapist  who  spends  some  time  on  administrative  and 
advisory  work,  is  inadequate  to  cope  with  the  very  large  number  of  children  needing  treatment. 
The  number  on  the  waiting  lists  has  risen  this  year  from  53  to  203. 

The  link  with  the  hospital  service  was  maintained  during  the  year.  Miss  Bruce  holds  clinics 
at  the  Kettering  and  Wellingborough  Hospitals  and  Miss  Mackenzie  at  the  Corby  Diagnostic 
Centre.  It  is  again  regretted  that  this  side  of  speech  therapy  cannot  at  present  be  expanded 
because  of  shortage  of  staff. 


Statistics 

No  of  patients  seen  in  year  . 

No.  of  patients  on  register  at  31st  December 

No.  of  patients  discharged  . 

Reasons  for  discharge  : 

Normal  or  improved  speech  . 

Unable  to  help  further  . 

Unco-operative  or  failed  to  attend 

Left  school  or  district  . 

No.  of  patients  referred  but  not  admitted  . 

No.  of  patients  on  waiting  lists  at  31st  December 
No.  of  new  patients  referred  during  the  year 

by  school  doctors  . 

by  head  teachers  . 

by  health  visitors . 

by  parents . 

by  others  . 

No  of  attendances  in  year  . 

No.  of  pre-school  children  treated  in  year  . 


1964 

1963 

896 

947 

547 

608 

349 

339 

259 

245 

27 

19 

25 

30 

38 

45 

23 

22 

203 

53 

417 

479 

69 

60 

262 

307 

59 

49 

12 

16 

15 

47 

6,230 

8,686 

25 

37 

Future  policy 

The  Medical  Inspection  and  Treatment  Committee  requested  a  report  on  the  possible 
solutions  to  the  lack  of  adequate  clinic  facilities  for  speech  therapy,  and  the  opportunity  was  taken 
to  carry  out  a  complete  review  of  the  service.  The  main  features  of  this  report  will  be  found  in 
Appendix  B. 
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INFECTIOUS  DISEASES 

Head  teachers  have  continued  the  arrangement  whereby  they  routinely  report  outbreaks  of 
only  five  infectious  diseases,  namely  diphtheria,  poliomyelitis,  dysentery,  infective  hepatitis  and 
German  measles,  but  consult  the  Principal  School  Medical  Officer  about  any  other  medical 
problem  which  may  concern  them. 

The  only  epidemic  of  infectious  disease  of  any  consequence  was  one  of  measles,  when  out¬ 
breaks  occurred  at  a  large  number  of  schools  throughout  the  county.  In  view  of  the  outbreak  of 
typhoid  fever  in  Aberdeen  and  the  links  with  the  Corby  area,  precautions  were  taken  to  ensure 
that  there  would  be  no  spread  of  the  disease  to  the  county. 

Tuberculosis.  Eight  schoolchildren  were  notified  as  suffering  from  respiratory  tuberculosis. 
In  one  family  where  the  father  suffered  from  the  disease  two  children  were  notified,  and  in  another 
where  the  mother  was  notified,  two  schoolchildren  and  two  children  under  school  age  also  con¬ 
tracted  the  disease.  On  the  recommendation  of  the  chest  physicians,  investigations  were 
carried  out  at  four  schools  where  either  a  teacher  or  a  pupil  was  found  to  be  suffering  from  tubercu¬ 
losis.  In  the  course  of  these,  363  pupils  were  Heaf  tested  and  59  were  found  to  have  a  positive 
reaction.  Arrangements  were  made  for  them  to  be  X-rayed,  together  with  80  members  of  the 
school  staffs,  but  no  further  case  of  tuberculosis  was  found  in  any  of  these  schools. 

B.C.G.  Vaccination.  Tuberculin  testing  and,  if  need  be,  B.C.G.  vaccination  has  continued 
to  be  offered  to  all  children  reaching  thirteen  years  of  age.  The  parents  of  4,449  children  con¬ 
sented  to  these  procedures,  giving  an  acceptance  rate  of  95.6%. 

Of  3,889  children  who  were  Heaf  tested,  794  (20.4%)  were  positive  reactors  ;  the  3,095 
negative  reactors,  103  of  whom  attended  private  schools,  were  vaccinated  with  B.C.G.  All 
positive  reactors  were  offered  a  chest  X-ray  examination.  During  the  year  746  children  were 
examined  and  two  were  referred  to  the  chest  clinic  for  further  investigation,  where  one  was  found 
to  have  a  tuberculous  pleural  effusion. 

School  medical  officers  attended  a  total  of  112  sessions  for  the  purposes  of  Heaf  testing  and 
B.C.G.  vaccination 
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DENTAL  HEALTH 

Report  by  P.  W.  Gibson,  L.D.S.,  Chief  Dental  Officer 


Staff 

Since  the  scope  and  efficiency  of  the  dental  service  is  ever  dependent  upon  the  staff  available 
to  conduct  it,  it  is  always  pertinent  to  open  this  report  with  remarks  on  the  staffing  situation. 
This  year  it  is  pleasurable  to  report  a  considerable  increase  in  the  number  of  full-time  officers 
available  for  inspection  and  treatment  of  the  47,000  children  in  the  county.  The  present  comple¬ 
ment  of  11.2  dental  officers  gives  a  ratio  of  approximately  4,900  children  to  each  dental  officer. 
The  ultimate  aim  is  to  achieve  a  ratio  of  3,000  children  to  each  dental  officer.  As  was  previously 
forecast,  the  additions  to  the  staff  have  been  made  from  two  age  groups  which  were  always 
thought  to  be  the  most  probable  source  of  recruitment,  namely,  young  dental  surgeons  fairly 
recently  qualified  and  who  have  not  as  yet  settled  into  any  of  the  possible  alternative  avenues  of 
employment  ;  and  practitioners  over  fifty  years  of  age.  We  have  been  especially  fortunate  in 
securing  the  services  of  three  dental  surgeons  of  the  younger  age  group  in  the  past  15  months  ; 
and  in  addition  we  have  introduced  to  the  county  dental  service  two  dental  auxiliaries.  The 
average  age  of  our  staff  has,  therefore,  fallen  from  its  previous  level  of  47  years  to  its  present 
level  of  30  years,  which  is  very  satisfactory,  as  the  presence  of  young  dental  surgeons  has 
produced  a  stimulating  effect  in  terms  of  new  ideas  and  techniques,  with  the  benefits  of  fresh 
minds  throwing  new  light  on  old  problems.  There  is  undoubtedly  a  national  trend  towards 
improved  staffing  positions  in  many  local  authority  dental  services.  This  would  seem  to  be  due 
partly  to  the  increasing  dissatisfaction  of  dental  surgeons  participating  in  the  general  dental 
service  and  partly  to  the  improvements  in  salary,  promotion  prospects  and  general  conditions  of 
service  within  the  local  authority  dental  service  framework.  Local  authority  dentistry  is  now  a 
much  more  stimulating  and  promising  alternative  for  young  dental  surgeons  to  consider  upon 
qualifying  than  ever  before. 


Clinical  output 

Although  the  increase  in  staff  did  not  become  effective  until  the  last  quarter  of  the  year, 
there  were  encouraging  signs  in  the  statistical  returns  of  increased  clinical  output,  and  also  in  the 
number  of  children  inspected  in  schools,  although  the  full  effect  of  the  improved  staff  position 
will  not  be  felt  until  the  end  of  1965.  The  most  satisfactory  improvements  have  been  recorded 
in  the  number  of  fillings  completed,  which  have  increased  from  10,255  in  1963  to  17,000  in  1964  ; 
and  in  the  number  of  children  inspected  in  school  from  20,540  in  1963  to  almost  30,000  in  1964. 
It  is  most  interesting  to  note  that,  despite  the  general  increase  in  clinical  output,  the  number  of 
teeth  extracted  has  fallen  steadily  from  11,217  in  1960  to  9,834  in  1964,  these  figures  proving 
that,  with  the  availability  of  more  frequent  inspections  in  school,  followed  by  routine  treatment  in 
clinics,  more  constructive  dentistry  is  possible  and  fewer  teeth  are  lost  because  of  untreated  dental 
decay. 

Surgery  premises 

The  increase  in  staff  meant  that  the  amount  of  surgery  accommodation  provided  had  to  be 
increased,  and  new  surgeries  have  been  brought  into  use  in  Northampton  and  Corby.  In 
addition,  the  partly  used  surgery  in  Kettering  has  been  re-equipped  and  brought  into  full-time 
use.  It  has  also  been  necessary  to  use  the  older  of  the  two  mobile  dental  clinics  as  a  fixed  clinic 
in  Corby.  Plans  are  also  in  hand  to  build  and  equip  a  third  surgery  in  Oxford  Street  Clinic, 
Wellingborough,  and  this  should  be  in  use  before  the  end  of  1965.  Modernisation  of  equipment 
is  now  practically  complete,  and  the  majority  of  the  dental  units  and  surgery  equipment  is  very 
modern.  All  surgeries  are  equipped  with  high-speed  drills,  three  of  them  being  of  the  newest 
silent-running  type. 
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Regional  meetings  with  Chief  Dental  Officer  to  the  Ministry 

In  May,  1964,  the  second  of  the  regional  meetings  held  between  Chief  Dental  Officers  of  local 
authority  dental  services  and  the  Chief  Dental  Officer  to  the  Department  of  Education  and 
Science  and  to  the  Ministry  of  Health,  was  held  in  London.  While  the  first  of  these  meetings, 
held  in  November,  1963,  in  Oxford,  was  concerned  with  a  penetrating  enquiry  by  the  central 
Departments  into  the  state  and  efficiency  of  individual  local  authority  dental  services,  the  second 
meeting  was  entirely  concerned  with  the  changing  statistical  requirements  which  enable  the 
Chief  Dental  Officer  to  the  Ministries  to  have  at  his  disposal  comprehensive  figures  for  clinical 
output  in  local  authority  dental  clinics  and  in  general  dental  service  practices.  Much  thought 
was  given  to  the  precise  figures  required  and  to  the  best  method  of  collecting  and  collating  them. 
Such  information  will  prove  of  vital  importance  to  local  authority  dental  services  generally,  when 
consideration  is  being  given  to  their  future  function  and  their  individual  efficiency.  The  real 
value  of  efficient,  well-staffed  dental  services  operating  in  modern  clinics  with  the  latest  equip¬ 
ment  lies  firstly  in  their  ability  to  provide  an  overall  picture  of  the  condition  of  children’s  teeth 
throughout  the  country  and  to  assess  changing  trends  in  the  incidence  of  dental  disease  and  types 
of  treatment.  Secondly,  it  permits  local  authority  dental  officers,  patiently  and  tactfully  to 
introduce  very  young  children  to  the  world  of  dental  treatment,  thus  eventually  producing 
youngsters  who  are  both  dentally  fit  and  completely  free  from  old-fashioned  ideas  and  fears 
regarding  dental  treatment.  Thirdly,  while  the  complex  nature  of  the  incidence,  causes  and 
distribution  of  dental  caries  remains  unsolved,  unique  opportunities  exist  in  local  authority 
dental  services  for  conducting  original  research  programmes  ;  but  for  these  to  be  fully  effective 
and  really  worth  while,  all  such  research  efforts  must  be  encouraged  and  controlled  by  a  central 
body,  and  individual  members  in  the  field  must  be  guided  in  their  methods  and  approach  by  a 
central  team  of  experienced  research  workers. 

Visit  of  Ministry  Dental  Officer  to  the  County 

Arising  from  the  joint  appointment  of  a  Chief  Dental  Officer  responsible  to  both  central 
Departments,  visits  of  inspection  are  being  made  to  all  county  and  county  borough  dental  services 
by  newly-appointed  Assistant  Dental  Officers  to  the  Department  of  Education  and  Science. 
Such  a  visit  was  made  to  Northamptonshire  in  November,  during  which  the  dental  officer  from 
the  Ministry  was  given  a  comprehensive  picture  of  the  dental  service  in  the  county.  Following 
this  visit  the  Ministry  wrote  to  the  authority  expressing  their  general  satisfaction  with  the  county 
dental  service.  It  seems  likely  that  such  visits  will  now  be  regular,  although  perhaps  not  annual 
occurrences. 

Dental  caries 

Surveys  carried  out  in  certain  local  authority  areas  at  the  suggestion  and  under  the  super¬ 
vision  of  the  Ministry,  into  the  incidence  of  dental  caries  in  schoolchildren,  would  seem  to  indicate 
that  a  peak  has  been  reached  and  perhaps  passed.  The  number  of  children  leaving  school  who 
have  undergone  complete  courses  of  dental  treatment  has  increased  very  satisfactorily  over  recent 
years.  It  must  follow  that,  with  the  larger  amount  of  dental  treatment  given  to  a  greater  number 
of  children,  the  number  of  carious  cavities  remaining  in  older  children  must  be  getting  fewer. 
However,  it  would  be  misleading  to  think  that  the  incidence  and  occurrence  of  dental  decay  was 
either  improving  or  in  any  way  satisfactory.  Clearly,  when  an  estimated  75  to  80%  of  three- 
year-old  children  have  dental  decay  in  one  or  more  teeth,  the  quantitative  burden  of  treatment 
on  the  general  dental  service  and  the  local  authority  dental  service  together  would  not  seem  to 
be  lessened  by  the  improved  state  of  affairs  in  the  older  age  groups  of  schoolchildren,  and  the 
increased  need  for  our  energies  to  be  directed  towards  prevention  of  dental  decay  by  the  appro¬ 
priate  dietary  and  oral  hygiene  methods  would  seem  to  be  all  the  more  important.  Clearly,  the 
full  weight  of  the  responsibility  towards  the  prevention  of  disease  lies  in  the  hands  of  local 
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authority  health  services.  A  great  opportunity  exists  nationally  and  now  also  in  this  county, 
thanks  to  the  increased  staff  "available  in  the  field,  for  the  prevention  of  too  frequent  and  too  early 
onset  of  dental  decay  in  children.  Dental  health  education  in  the  county  has  only  in  the  last  six 
months  become  feasible  on  any  scale  at  all,  with  the  possibility  of  conducting  a  comprehensive 
and  widespread  programme  of  disseminating  advisory  material  through  an  integration  of  the 
energies  of  dental  surgeons,  dental  auxiliaries,  dental  nurses,  health  visitors  and  health  education 
staff.  An  increasing  number  of  schools  have  availed  themselves  of  the  opportunity  of  visits  by 
the  dental  auxiliaries  to  instruct  children  in  class  on  dental  care.  A  further  extension  of  this 
programme  throughout  the  county  is  anticipated  in  the  coming  year.  The  auxiliaries  have  also 
produced  posters  for  display  in  clinics  and  waiting  rooms  and  the  effectiveness  of  these  has 
undoubtedly  been  increased  by  the  collaboration  and  assistance  of  the  trained  staff  of  the  health 
education  section. 

Prospects 

Generally  speaking  we  have  reached  the  stage  as  a  dental  service,  with  the  ratio  of  one  dental 
officer  to  approximately  4,900  children,  where  we  are  poised  to  make  decisive  and  constructive 
efforts  to  control  progress  of  dental  disease  in  children  in  the  county  for  the  first  time.  We  hope 
to  reduce  further  the  ratio  of  children  under  treatment  by  each  dental  officer  so  that  eventually  we 
may  achieve  the  desirable  aim  of  a  bi-annual  inspection  for  each  child  in  school,  with  follow- 
up-treatment  in  the  clinic  where  necessary. 

My  thanks  are  due  as  always  to  the  clerical  staff  who  make  the  successful  running  of  the 
dental  service  possible,  and  to  Drs.  Lilly,  Robertson,  Ward  and  Ballantyne  for  their  assistance 
with  the  administration  of  general  anaesthetics  throughout  the  year. 

Future  policy 

A  review  of  future  development  of  the  dental  service  was  carried  out  during  the  year,  and  the 
Principal  School  Medical  Officer’s  report,  which  was  adopted  by  the  Medical  Inspection  and 
Treatment  Committee,  is  given  in  Appendix  C. 
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CHILD  GUIDANCE  SERVICE 

It  is  disappointing  to  record  that  the  number  of  cases  on  the  waiting  list  for  investigation  and 
treatment  shows  no  sign  of  decreasing.  This  means  that,  in  some  areas,  children  referred  for 
investigation  and  treatment  must  wait  a  considerable  time  before  receiving  attention.  Quite 
often  children  are  referred  for  guidance  only  when  they  are  very  disturbed,  and  it  can  hardly  be 
said  that  the  ideal  way  of  dealing  with  emotional  disturbance  in  a  child  is  to  put  his  name  on  the 
end  of  a  long  waiting  list.  Such  children  require  prompt  investigation  and  treatment  to  ensure 
that  their  condition  does  not  become  worse  with  the  passage  of  time  and  a  lengthy  waiting  list 
also  means  that  family  doctors,  head  teachers  and  others  are  not  encouraged  to  refer  mild  cases  of 
emotional  disturbance  for  child  guidance.  This  defeats  one  of  the  objects  of  the  School  Health 
Service,  which  is  the  early  detection  and  treatment  of  defects,  including  emotional  disturbance. 
Treatment  of  such  disturbance  at  an  early  stage  might  help  to  prevent  deterioration  to  a  more 
serious  condition,  which  affects  not  only  the  child,  but  also  his  family,  school  teachers  and  other 
schoolchildren.  Early  treatment  would  also  involve  less  expenditure  of  time  on  the  part  of  the 
Child  Guidance  Service  in  dealing  with  individual  cases. 

The  following  report  of  the  routine  work  of  the  child  guidance  service  is  based  on  a  report 
submitted  by  Dr.  K.  Stewart,  consultant  psychiatrist. 

In  November,  1964,  Dr.  T.  C.  Waters  left  to  take  a  Senior  Registrar  post  in  Bristol,  and, 
therefore,  there  are  now  only  one  whole-time  and  one  part-time  consultant  psychiatrists  on  the 
staff,  as  no  replacement  has  been  obtained  for  Dr.  Waters.  The  psychologists  remained  two  in 
number  so  that  their  time  in  the  child  guidance  service  was  still  the  equivalent  of  two-thirds  of  a 
whole-time  psychologist  for  the  combined  county  and  county  borough  child  guidance  service. 
The  rest  of  the  psychologists’  time  is  in  the  school  psychological  service. 

Social  work  in  the  child  guidance  service  has  been  at  the  lowest  ebb  for  some  time.  A 
second  social  worker  was  appointed,  but  left  after  a  short  time. 

The  meetings  between  the  health  visitors  and  the  consultant  psychiatrist,  which  began  in 
April,  1963,  and  at  which  they  discuss  problems  related  to  the  emotional  development  of  children 
and  the  way  in  which  preventive  mental  health  work  can  be  carried  out,  continue  to  be  held  and 
are  proving  of  immense  value  to  health  visitors. 

Another  series  of  meetings  with  school  medical  officers  began  in  November,  at  which  dis¬ 
cussions  related  to  similar  problems  take  place.  These  again  have  proved  of  great  value  and  a 
number  of  the  school  medical  officers  have  commented  on  the  fact  that  their  understanding  of 
schoolchildren’s  emotional  problems  has  been  greatly  increased. 

Statistics 

The  total  number  of  cases  referred  during  the  year  decreased  slightly.  Priority  tends  to  be 
given  to  the  more  seriously  disturbed  children  who  require  more  attention.  The  waiting  lists 
have  therefore  remained  unreasonably  long  and  this  situation  will  continue  until  the  shortage 
of  staff  is  remedied. 

It  is  still  extremely  difficult  to  find  residential  accommodation  for  children  who  need  it. 


MEDICAL  EXAMINATION  OF  TEACHERS 


The  medical  staff  examined  261  candidates  for  admission  to  teachers’  training  colleges  and 
to  the  teaching  profession.  A  further  11  candidates  were  examined  on  behalf  of  other  authorities 
and  three  were  examined  by  such  authorities  on  behalf  of  Northamptonshire.  None  was 
classified  as  medically  unfit  to  teach. 


MEDICAL  EXAMINATION  OF  CHILDREN  IN  PART-TIME  EMPLOYMENT 

One  hundred  and  thirty  children  who  were  in  part-time  employment  were  examined  by  the 
school  medical  officers.  In  no  case  was  it  considered  that  such  employment  would  be  prejudicial 
to  health. 


SCHOOLS  MEALS  SERVICE  AND  THE  MILK  IN  SCHOOLS  SCHEME 


The  Chief  Education  Officer  has  kindly  supplied  the  following  figures  relating  to  the  school 
milk  and  meals  service  : 


School  Meals  Service 


October,  1964  October,  1963 


Number  of  Canteens  and  Dining  Centres .  215  212 

Number  of  Primary  and  Secondary  school 

children  taking  midday  meal  daily  .  21,802  19,510 

Percentage  of  Primary  and  Secondary  school 
children  taking  meals  . 49.74%  45.43% 

Milk  in  Schools  Scheme 

Percentage  of  children  taking  milk  : 

Primary  and  Secondary  Schools  .  81.34%  81.04% 

Nursery  Schools  .  100%  100% 
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TABLE  I 

Periodic  Medical  Inspections 


Age  Groups 

Inspected 
(By  year  of  Birth) 

(1) 

No.  of  Pupils 
who  have 

received  a 
full  medical 
examination 
(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

No. 

(4) 

1960  and  later 

85 

85 

— 

1959  . 

1714 

1710 

4 

1958  . 

2600 

2587 

13 

1957  . 

693 

689 

4 

1956  . 

350 

349 

1 

1955  . 

206 

205 

1 

1954  . 

188 

188 

— 

1953  . 

133 

133 

5 

1952  . 

182 

181 

i 

1951  . 

253 

253 

— 

1950  . 

1658 

1657 

i 

1949  and  earlier 

1244 

1226 

18 

Total  ... 

9306 

9263 

43 

Col.  (3)  total  as  a  percentage  of  Col.  (2)  total . 99.54% 

Col.  (4)  total  as  a  percentage  of  Col.  (2)  total .  0.46% 


TABLE  II 

Other  Inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a  parent,  doctor, 
nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a  special  inspection. 

Number  of  Special  Inspections  ...  ...  ...  619 

Number  of  Re-inspections  ...  ...  ...  3761 


Total  ... 


4380 
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TABLE  III 

Defects  found  by  Periodic  and  Special  Medical  Inspections  during  the  year 

Note :  All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  period  and 
special  medical  inspections  are  included  in  this  Table,  whether  or  not  they  were  under  treatment  or 
observation  at  the  time  of  the  inspection. 


Defect 
Code  No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin  .  T 

13 

14 

4 

31 

1 

O 

94 

63 

31 

188 

5 

5 

Eyes — (a)  Vision  ...  ...  T 

135 

135 

63 

333 

ii 

O 

401 

101 

71 

573 

8 

(b)  Squint  ...  ...  T 

20 

4 

9 

33 

4 

O 

71 

8 

11 

90 

2 

(c)  Other  ...  ...  T 

1 

3 

3 

7 

1 

O 

24 

6 

8 

38 

— 

6 

Ears — (a)  Hearing  ...  ...  T 

9 

2 

6 

17 

3 

O 

83 

10 

29 

122 

11 

(b)  Otitis  Media  ...  T 

11 

2 

8 

21 

5 

O 

136 

15 

23 

174 

4 

(c)  Other  ...  ...  T 

3 

— 

1 

4 

4 

O 

32 

4 

4 

40 

3 

7 

Nose  and  Throat  ...  ...  T 

132 

16 

62 

210 

28 

O 

530 

67 

189 

786 

36 

8 

Speech  ...  ...  ...  ...  T 

44 

2 

3 

49 

6 

O 

85 

15 

21 

121 

3 

9 

Lymphatic  Glands  ...  ...  T 

11 

— 

3 

14 

— 

O 

245 

11 

57 

313 

5 

10 

Heart  ...  ...  ...  ...  T 

10 

5 

11 

26 

_ 

O 

72 

35 

20 

127 

8 

11 

Lungs  ...  ...  ...  ...  T 

21 

1 

4 

26 

2 

O 

176 

32 

46 

254 

15 

12 

Developmental — (a)  Hernia  ...  T 

9 

2 

3 

14 

— 

O 

19 

2 

2 

23 

2 

(b)  Other  ...  T 

7 

6 

1 

14 

5 

O 

133 

26 

40 

199 

14 

22 


Table  III  continued 


Defect 
Code  No. 

Defect  or  Disease 

Periodic  In 

pection 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

13 

Orthopaedic — (a)  Posture  ...  T 

3 

4 

12 

19 

— 

O 

178 

60 

77 

315 

8 

(b)  Feet .  T 

58 

27 

4 

89 

_ 

O 

207 

75 

45 

327 

13 

(c)  Other  ...  T 

16 

18 

1 

35 

1 

O 

75 

67 

38 

180 

4 

14 

Nervous  System — (a)  Epilepsy  T 

4 

1 

1 

6 

1 

O 

11 

10 

10 

31 

10 

(b)  Other  ...  T 

4 

— 

— 

4 

2 

O 

60 

12 

15 

87 

14 

15 

Psychological — (a)  Development  T 

9 

— 

— 

9 

6 

O 

102 

35 

46 

183 

29 

(b)  Stability  ...  T 

2 

1 

2 

5 

2 

O 

97 

31 

51 

179 

13 

16 

Abdomen  ...  ...  ...  T 

2 

— 

3 

5 

2 

O 

40 

7 

22 

69 

4 

17 

Other  ...  ...  ...  T 

7 

8 

9 

24 

4 

O 

44 

32 

30 

106 

37 

T  =  Requiring  treatment,  or  already  under  treatment. 
0  =  To  be  kept  under  observation. 
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TABLE  IV 

Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 

(including  those  already  receiving  treatment,  but  excluding  dental  diseases  and  infestation  with  vermin) 


Age  groups 
inspected 
(by  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any 
other 

condition 

recorded 

Total 

individual 

pupils 

1960  and  later  ... 

1 

2 

3 

1959  . 

52 

124 

169 

1958  . 

80 

190 

261 

1957  . 

16 

79 

90 

1956  . 

13 

21 

29 

1955  . 

11 

17 

25 

1954  . 

6 

12 

18 

1953  . 

12 

12 

23 

1952  . 

7 

13 

18 

1951  . 

12 

10 

20 

1950  . 

59 

69 

127 

1949  and  earlier... 

64 

51 

109 

Total  ... 

333 

600 

892 

24 


TABLE  V 


Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes 

(From  Chief  Education  Officer’s  Return  to  Department  of  Education  and  Science) 


During  the  calendar  year  ended 
31st  December,  1964 

(1)  Blind 
(2)  Partially 
sighted 

0)  r 

(4)  Pai 
hear 

leaf 

■tially 

ing 

(5)  Phy 
Handic 
(6)  De 

sically 

apped 

licate 

(7)  Maladjusted 
(8)  Educationally 
sub-normal 

t 

(9) 

Epilep¬ 

tic 

(10) 

Speech 

Defects 

Total 
Cols.  1-10 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(ID 

A.  How  many  handicapped 
pupils  were  newly  assessed  as 
needing  special  educational 
treatment  at  special  schools  or  in 
boarding  homes  ? 

2 

2 

2 

12 

8 

23 

77 

2 

128 

B.  (i)  of  the  children  included  at 
A,  how  many  were  newly  placed 
in  special  schools  (other  than 
hospital  special  schools)  or 
boarding  homes  ? 

2 

2 

1 

9 

6 

7 

11 

2 

40 

(ii)  of  the  children  assessed 
prior  to  1st  January,  1964,  how 
many  were  newly  placed  in 
special  schools  (other  than  hos¬ 
pital  special  schools)  or  boarding 
homes? 

3 

5 

5 

20 

33 

Total  (B(i)  and  B(ii))  . 

— 

2 

2 

1 

12 

11 

12 

31 

2 

— 

73 

On  28th  January,  1965,  how  many 

C.  (i)  were  requiring  places  in 
special  schools — 

(a)  day 

handicap 

ped  pupils 

from  the 

Authority 

'’s  area — 

82 

82 

(b)  boarding 

— 

— 

— 

2 

3 

— 

6 

116 

— 

— 

127 

(ii)  included  at  (i)  had  not  reach¬ 
ed  the  age  of  5  and  were 
awaiting  (a)  day  places 

(b)  boarding  places 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  included  at  (i)  who  had 
reached  the  age  of  5,  but  whose 
parents  had  refused  consent  to 
their  admission  to  a  special 
school,  were  awaiting — 

(a)  day  places 

14 

14 

(b)  boarding  places 

— 

— 

— 

— 

i 

— 

1 

38 

— 

— 

40 

(iv)  included  at  (i)  had  been 
awaiting  admission  to  special 
schools  for  more  than  one  year 

_ 

_ 

_ 

1 

— 

— 

2 

82 

— 

— 

85 

D.  (i)  were  on  the  registers  of 

1 .  maintained  special  schools  as, 
(a)  day  pupils 

24 

27 

126 

177 

(b)  boarding  pupils 

— 

10 

— 

6 

1 

— 

5 

81 

— 

— 

103 

2.  non-maintained  special 

schools  as, 

(a)  day  pupils 

(b)  boarding  pupils 

6 

4 

12 

4 

6 

8 

4 

6 

7 

— 

57 

(ii)  were  on  the  registers  of  inde¬ 
pendent  schools  under  arrange¬ 
ments  made  by  the  Authority 

3 

7 

10 

(iii)  were  boarded  in  homes  and 
not  already  included  under  (i) 
and  (ii)  above 

_ 

_ 

_ 

— 

4 

— 

20 

— 

— 

— 

24 

Total  (D(i),  (ii)  and  (iii)) 

6 

14 

12 

10 

38 

35 

36 

213 

7 

— 

371 

E.  On  28th  January,  1965,  how 

many  handicapped  pupils  (irre¬ 
spective  of  the  areas  to  which 
they  belong)  were  being  edu¬ 
cated  under  arrangements  made 
by  the  Authority  in  accordance 
with  Section  56  of  the  Educa¬ 
tion  Act,  1944 
(i)  in  hospitals 

4 

4 

(ii)  in  other  groups  (e.g.  units  for 
spastics,  convalescent  homes) 

— 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

(iii)  at  home 

— 

— 

— 

— 

9 

— 

— 

— 

— 

— 

9 

25 


TABLE  VI 

School  Eye  Clinics 

No. 

Clinic 

Centre  Sessions 

Held 

No. 

Old 

Cases 

No. 

New 

Cases 

Total 

Seen 

Corby  Nuffield  Diagnostic  Centre 

.  45 

188 

137 

325 

Daventry  Secondary  School  ... 

.  8 

56 

38 

94 

Kettering  School  Lane  Clinic  ... 

.  41 

485 

164 

649 

Northampton  Guildhall  Road  Clinic  . 

.  22 

120 

146 

266 

Rushden  Memorial  Hospital  ... 

.  25 

196 

109 

305 

Towcester  Secondary  School  ... 

.  5 

36 

25 

61 

Wellingborough  Oxford  Street  Clinic. 

.  35 

296 

133 

429 

181 

1377 

752 

2129 

(229) 

(1811) 

(841) 

(2652) 

The  figures  in  brackets  refer  to  1963. 

Brackley  Cottage  Hospital 

.  7 

28 

30 

58 

Banbury  Horton  General  Hospital  . 

.  7 

7 

26 

33 

Total  . 

.  195 

1412 

808 

2220 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  1038 


TABLE  VII 


Eye  diseases,  defective  vision  and  squint 


Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 
and  squint  ... 

Errors  of  refraction  (including  squint) 


1 

2220 


Total .  2221 


TABLE  VIII 

Orthopaedic  and  postural  defects 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  ...  ...  ...  ...  ...  806 

(b)  Pupils  treated  at  school  for  postural  defects  ...  42 


848 


Total  ... 


26 


TABLE  IX 

Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsillitis  ...  625 

(c)  for  other  nose  and  throat  conditions  ...  — 

Received  other  forms  of  treatment  ...  ...  ...  3 


Total .  628 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1964  ...  ...  ...  ...  ...  8 

(b)  in  previous  years  ...  ...  ...  ...  27 


TABLE  X 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  . . .  12,288 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  389 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944) .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944) .  Nil 


TABLE  XI 

Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  X) 

Number  of  cases  known 
to  have  been  treated 


Ringworm — (i)  Scalp  ...  ...  ...  ...  1 

(ii)  Body  ...  ...  ...  ...  1 

Scabies  ...  ...  ...  ...  ...  ...  ...  2 

Impetigo  ...  ...  ...  ...  ...  ...  4 

Other  skin  diseases  ...  ...  ...  ...  ...  18 
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Total  ... 


27 


TABLE  XII 

Dental  Inspection  and  Treatment 

(a)  Dental  and  Orthodontic  work  : 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(i)  At  Periodic  Inspections  ...  ...  ...  ...  ...  ...  ...  27463 

(ii)  As  Specials  ...  ...  ...  ...  ...  ...  ...  ...  ...  2394 


Total  (1)  . .  ...  29857 


(2)  Number  found  to  require  treatment  ...  ...  ...  ...  ...  ...  17033 

(3)  Number  offered  treatment  ...  ...  ...  ...  ...  ...  ...  ...  14257 

(4)  Number  actually  treated  ...  ...  ...  ...  ...  ...  ...  ...  8528 

(b)  Dental  work  (other  than  orthodontics) 

(1)  Number  of  attendances  made  by  pupils  for  treatment,  excluding  those  recorded 

at  (c)  (i)  below  ...  ...  ...  ...  ...  ...  ...  ...  ...  23372 

(2)  Half  days  devoted  to  :  (i)  Periodic  (School)  Inspections  ...  ...  ...  244 

(ii)  Treatment  ...  ...  ...  ...  ...  ...  3598 


Total  (2)  .  3842 


(3)  Fillings  :  (i)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  ...  13161 

(ii)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  ...  3909 


Total  (3)  .  17070 


(4)  Number  of  teeth  filled  :  (i)  Permanent  Teeth  ...  ...  ...  ...  ...  11081 

(ii)  Temporary  Teeth  ...  ...  ...  ...  ...  3648 


Total  (4)  .  14729 


(5)  Extractions  :  (i)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  2704 

(ii)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  7130 


Total  (5)  .  9834 


(6)  (i)  Number  of  general  anaesthetics  given  for  extractions  ...  ...  ...  4092 

(ii)  Number  of  half  days  devoted  to  the  administration  of  general 
anaesthetics  by  : 

(a)  Dentists  ...  ...  ...  ...  ...  ...  ...  ...  68 

(b)  Medical  Practitioners  ...  ...  ...  ...  ...  ...  166 


Total  (6)  .  234 


(7)  Number  of  pupils  supplied  with  artificial  teeth  ...  ...  ...  ...  ...  53 

(8)  Other  operations  :  (i)  Crowns  ...  ...  ...  ...  ...  ...  ...  52 

(ii)  Inlays  ...  ...  ...  ...  ...  ...  ...  8 

(iii)  Other  Treatment  ...  ...  ...  ...  ...  2745 


Total  (8)  .  2805 


(c)  Orthodontics: 

(i)  Number  of  attendances  made  by  pupils  for  orthodontic  treatment  ...  ...  2147 

(ii)  Half  days  devoted  to  orthodontic  treatment  ...  ...  ...  ...  ...  360 

(iii)  Cases  commenced  during  the  year  ...  ...  ...  ...  ...  ...  256 

(iv)  Cases  brought  forward  from  the  previous  year...  ...  ...  ...  ...  210 

(v)  Cases  completed  during  the  year  ...  ...  ...  ...  ...  ...  126 

(vi)  Cases  discontinued  during  the  year  ...  ...  ...  ...  ...  ...  21 

(vii)  Number  of  pupils  treated  by  means  of  appliances  ...  ...  ...  ...  442 

(viii)  Number  of  removable  appliances  fitted  ...  ...  ...  ...  ...  278 

(ix)  Number  of  fixed  appliances  fitted  ...  ...  ...  ...  ...  ...  — 

(x)  Cases  referred  to  and  treated  by  Hospital  Orthodontists  ...  ...  ...  12 
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TABLE  XIII 

Child  Guidance  Clinic 

Boys  Girls  Total 

No.  of  cases  referred  during  year  .  95  60  155 

No.  of  cases  waiting  to  be  seen  on  January  1st,  52  35  87 

No.  of  cases  seen  by  Psychologist  and  Psychiatrist  .  41  29  70 

No.  of  cases  seen  by  Psychiatrist  only 

(including  cases  referred  by  Psychologist)  .  18  9  27 

No.  of  cases  seen  by  Psychologist  only  .  6  1  7 

No.  of  cases  not  seen  .  23  25  48 

No.  of  cases  waiting  to  be  seen  on  December  31st,  59  31  90 

Cases  under  psychotherapeutical  treatment  on  January  1st,  .  112  46  158 

New  cases  taken  on  for  psychotherapeutical  treatment  during  year  .  42  30  72 

No.  under  psychotherapeutical  treatment  on  December  31st,  99  49  148 

Psychotherapeutical  cases  discharged  during  year  .  50  24  74 

Cases  waiting  psychotherapeutical  treatment  on  December  31st,  5  3  8 

Referred  by  : 

Parents  .  10  3  13 

Head  Teachers  .  14  10  24 

School  Medical  Officers  .  12  11  23 

Chief  Education  Officer  .  3  4  7 

Family  Doctors  .  21  18  39 

Hospital  Consultants  .  5  4  9 

Health  Visitors  . 4  —  4 

Children’s  Officer  .  4  7  11 

Magistrates  and  Probation  Officers  .  8  1  9 

Others  .  14  2  16 

Referred  for  : 

Nervous  Disorders  .  12  10  22 

Habit  Disorders .  23  9  32 

Behaviour  Disorders  .  55  41  96 

Organic  Disorders  .  —  —  — 

Psychotic  Disorders  .  —  — 

Educational  Difficulties  .  5  —  5 

No.  of  children  discharged  from  Holyrood  Hostel  during  year  .  7 

No.  of  children  admitted  to  Holyrood  Hostel  .  5 

No.  of  children  removed  by  parents  .  — 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year  .  1 

No.  of  children  admitted  to  Rostrevor  Hostel  .  3 

No.  of  children  removed  by  parents  .  1 

No.  of  children  in  Residential  Schools  for  Maladjusted  Children .  13 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


DENTAL 

Corby — Pen  Green  Lane 
Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

REFRACTIONS 

Corby — Diagnostic  Centre 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Memorial  Hospital 
Wellingborough — Oxford  Street 
Daventry — Secondary  School 
Towcester — Secondary  School 

VACCINATION  AND  IMMUNISATION 

Corby — Pen  Green  Lane 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

AUDIOLOGY 

Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

The  needs  of  children  in  the  rural  parts  of  the 
County  are  catered  for  by  hiring  suitable  rooms  for 
occasional  assessment  clinics. 


ENURESIS 

Corby — Pen  Green  Lane 
Daventry — Secondary  School 

CHILD  GUIDANCE 

Kettering — School  Lane 
Northampton — 28,  Billing  Road 
Wellingborough — Oxford  Street 
Corby — Pen  Green  Lane 

EAR,  NOSE  AND  THROAT 

Corby — Diagnostic  Centre 
Kettering — General  Hospital 
Northampton — General  Hospital 
Rushden — Memorial  Hospital 

SPEECH  THERAPY 

Kettering — Stockburn  Memorial  Home 
Corby — Ambulance  Station 
— Diagnostic  Centre 
Northampton — Guildhall  Road 
Wellingborough — Oxford  Street 
— Park  Hospital 
Rushden — Rectory  Road 
Oundle — Glapthorn  Road  Hospital 

SCHOOL  CLINICS 

The  Authority’s  mobile  medical  and  two  mobile 
dental  clinics  are  used  in  certain  parts  of  the  County. 
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Appendix  A 

CHILDREN  WITH  DEFECTIVE  HEARING 

Report  by  Principal  School  Medical  Officer 


1.  Introduction 

Deafness,  particularly  if  it  involves  only  certain  frequencies,  can  be  difficult  to  detect  and,  as 
a  handicap,  is  not  usually  evocative  of  great  sympathy  and  understanding.  In  children,  any 
degree  of  defective  hearing  can  hinder  progress,  because  it  interferes  with  learning,  with  the 
development  of  natural  speech,  and  with  the  establishment  of  normal  social  relationships.  It 
is  therefore  a  much  more  serious  handicap  than  is  the  case  with  deafness  developing  in  an  adult. 

Recent  advances  in  technical  and  medical  knowledge  have  improved  the  situation  for  the 
child  with  defective  hearing  provided  that  his  handicap  is  detected  early  enough  and  appropriate 
services  are  available.  In  the  past  decade  the  facilities  for  the  diagnosis,  care  and  education  of 
these  children  throughout  the  country  have  rapidly  improved,  so  much  so  that  there  are  now 
500  fewer  schoolchildren  with  this  handicap  in  special  schools. 

The  first  step  towards  the  establishment  of  a  comprehensive  service  for  deaf  children  in 
Northamptonshire  was  taken  in  1963  with  the  appointment  of  an  audiometric  nurse.  This 
report  surveys  the  general  problems  of  deafness  in  children  and  indicates  the  next  steps  which 
are  required  in  order  to  develop  a  full  service  for  this  group. 

2.  The  problem  of  defective  hearing 

(a)  The  nature  of  deafness 

The  normal  baby  uses  his  hearing  from  a  very  early  age  in  the  natural  acquirement  of  speech 
and,  later,  of  general  knowledge.  Babies  suffering  from  deafness  or  from  any  substantial  defect 
of  hearing  will  be  denied  this  normal  stimulus  to  development  and  will  be  handicapped  in  propor¬ 
tion  to  the  degree  of  deafness  and  to  the  delay  in  obtaining  compensatory  treatment. 

Deafness  in  children  can  be  due  to  many  causes,  and  it  is  important  to  have  some  idea  of  the 
significance  of  various  levels  of  hearing  loss.  Partial  deafness  due  to  an  accumulation  of  wax  in 
the  ear  can  lead  to  a  hearing  loss  of  up  to  25  decibels  and  can  be  irritating  and  frustrating  while 
it  lasts.  The  critical  level  of  hearing,  however,  is  taken  to  be  30  decibels  and  any  loss  of  this 
extent  will  interfere  with  development  and  education,  while  a  loss  of  60  decibels  signifies  severe 
deafness. 

The  main  help  which  can  be  offered  to  a  child  with  hearing  loss  is  a  hearing  aid  which 
amplifies  sounds  to  the  required  level,  but  the  provision  of  such  an  aid  does  not  immediately 
compensate  the  child,  because  the  human  ear  has  certain  abilities  and  characteristics  which  even 
the  best  hearing  aid  cannot  imitate.  For  instance,  the  ear  selects  from  the  mass  of  sounds  in  the 
environment  the  particular  one  which  it  requires,  whereas  the  hearing  aid  amplifies  all  back¬ 
ground  noises  to  the  same  extent.  A  further  handicap  of  the  hearing  aid  is  that  it  is  directional 
and  accepts  sounds  only  from  certain  angles  in  front  of  it  whereas  the  human  ear  accepts  sounds 
from  all  around.  This  is  important  as  far  as  the  school  child  is  concerned  because  it  means  that, 
if  he  is  dependent  on  a  hearing  aid,  the  habits  of  teachers  can  markedly  influence  its  effectiveness. 
For  example,  a  teacher  speaking  from  the  back  of  the  classroom  or  walking  up  and  down  the 
room  will  reduce  the  amount  of  speech  reaching  the  handicapped  child,  and  this  is  even  more  so 
when  the  child  depends  to  some  extent  on  lip-reading.  * 

The  hearing  aid,  under  ideal  conditions  such  as  the  soundproofed  audiometric  room,  may  give 
a  very  different  level  of  efficiency  for  a  particular  child  than  is  possible  in  an  average  classroom, 
where  background  noise  level  can  be  as  high  as  60  decibels.  In  planning  services,  therefore,  it  is 
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important  that  the  child  who  has  been  provided  with  a  hearing  aid  should  not  be  thought  of  as 
having  thereby  become  normal,  but  rather  as  one  who  still  requires  various  facilities  to  overcome 
the  deficiencies  of  the  aid. 

(b)  The  results  of  defective  hearing 

The  main  result  of  defective  hearing  is,  as  has  already  been  mentioned,  the  inhibition  of  free 
communication  between  the  child  and  others  in  his  environment  and  it  is  this  handicap  in  particu¬ 
lar  which  requires  skilful  attention  if  the  child  is  to  become  a  normal  member  of  society.  The 
aim  of  an  audiological  service  is  to  provide  as  efficient  technical  help  as  possible,  but  even  more  to 
assist  in  the  development  of  adequate  methods  of  communication. 

As  regards  the  social  and  educational  effects  of  deafness,  there  is  a  common  emotional 
repercussion  which  is  not  always  realised  by  parents  and  others.  The  child  has  considerable 
anxiety  about  his  future  and  majr  suffer  from  a  sense  of  unfair  competition,  for  he  can  never 
relax  for  fear  of  not  hearing  and  must  concentrate  on  every  word  if  he  is  to  understand  what  is 
being  said  to  him.  Understandably,  he  wonders  what  is  going  on  behind  him  and,  while  other 
children  mix  in  happy  social  groups,  he  tends  to  stand  alone. 

(c)  The  size  of  the  problem 

Studies  of  the  incidence  of  deafness  and  hearing  defects  in  children  have  shown  that 
approximately  one  child  per  1,000  school  population  comes  into  these  categories.  Many  of  these 
are  suitable  for  education  in  ordinary  schools,  while  others  can  attend  them  if  suitable  services  are 
available,  but  the  most  seriously  handicapped  require  education  in  special  schools.  In 
Northamptonshire  at  the  beginning  of  1964  there  were  22  children  in  boarding  special  schools  for 
the  deaf  or  partially  hearing  (Table  I)  and  there  were  also  32  children  attending  ordinary  schools 
but  supplied  with  hearing  aids  (Table  II). 


TABLE  I 


Children  at  boarding  school — February,  1964 


Age  groups 

Male 

Female 

Total 

Under  5  years 

4 

— 

4 

5-7  . 

1 

— 

1 

8-10  . 

2 

7 

9 

11  and  over  ... 

3 

5 

8 

10 

12 

22 

TABLE  II 

Children  with  hearing  aids  at  ordinary  schools — February,  1964 


Age  groups 

Male 

Female 

Total 

5-7  . 

4 

5 

9 

8-10  . 

9 

6 

15 

11  and  over  ... 

5 

3 

8 

18 

14 

32 

In  February,  1964,  a  survey  of  those  children  in  the  county  known  to  be  supplied  with 
hearing  aids  was  undertaken  by  the  audiometric  nurse.  There  were  32  attending  ordinary 
schools  and  four  of  pre-school  age,  making  a  total  of  36  children.  For  each  of  these  children  the 
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nurse  obtained  information  from  the  mother,  the  teacher  and,  where  possible,  the  child,  the  aim 
being  to  find  out  how  well  the  children  were  coping  with  their  difficulties  and  what  additional 
services  seemed  to  be  required  to  help  them,  their  parents  and  their  teacher. 

Of  the  36,  nine  did  not  wear  their  aids  at  all  and  three  others  required  much  persuasion  to 
wear  them.  The  children  on  the  whole  were  quite  happy  in  school,  although  most  of  them 
required  much  encouragement  when  first  issued  with  hearing  aids.  There  was  evidence  of  teasing 
by  other  children,  which  emphasised  the  importance  of  the  attitudes  of  the  teaching  staff  and  of 
the  parents  towards  the  wearing  of  hearing  aids. 

The  parents  seemed  reasonably  satisfied  with  what  was  being  done  for  their  children,  but 
some  felt  that  their  handicaps  were  neglected  in  the  early  years  of  life  and  that  their  speech  and 
progress  had  been  considerably  affected  by  this  delay.  One  mother  felt  very  strongly  about  the 
need  for  pre-school  training  and  most  parents  agreed  that  they  required  a  considerable  amount  ot 
guidance  and  information  to  enable  them  to  help  their  children.  Very  few  parents  liked  the  idea 
of  sending  their  children  to  boarding  school.  Finally,  it  was  obvious  that  many  mothers  did  not 
fully  understand  the  problems  of  their  children  and  some  did  not  even  appreciate  the  importance 
of  wearing  the  hearing  aids,  the  need  for  further  help  and  advice  being  all  too  clear. 

The  teachers’  views  were  mainly  that  they  were  unable  to  give  the  children  the  extra  help 
needed  to  keep  them  at  the  same  level  as  the  rest  of  the  class.  On  the  whole  the  children  mixed 
well  and  were  accepted  by  the  others,  although  the  hearing  aid  was  inevitably  treated  as  rather  a 
novelty,  at  least  in  the  initial  stages.  There  was  a  clear  need  for  extra  help  for  the  teachers  in 
coping  with  the  educational  problems  of  this  handicap. 

The  general  impression  gained  from  the  results  of  the  survey  is  that  the  children  in  the  county 
with  hearing  defects  require  help  in  home  and  school  to  ensure  that  they  are  making  the  fullest 
possible  progress. 

3.  A  comprehensive  service  for  children  with  defective  hearing 

This  should  provide  the  following  : 

(i)  The  detection  of  hearing  defects  in  children  at  the  earliest  possible  age. 

(ii)  Assessment  of  the  degree  of  hearing  handicap  and  of  any  other  medical,  social  or 
educational  difficulty. 

(iii)  Treatment,  including  the  supply  of  standard  or  special  hearing  aids  where  appropriate. 

(iv)  Speech  and  developmental  training. 

(v)  Advisory  services  for  parents,  children  and  teaching  staff. 

(vi)  Suitable  educational  facilities,  including  help  for  those  in  ordinary  schools. 

(vii)  Help  and  supervision  on  leaving  school. 

(viii)  General  health  education  to  ensure  that  this  group  of  handicapped  children  receive  the 
understanding  they  require  from  the  general  community. 

To  provide  a  service  capable  of  meeting  these  needs  requires  close  co-operation  between  the 
various  statutory  and  voluntary  authorities  concerned.  The  aim  should  be  to  build  up  a  partner¬ 
ship  of  services,  so  that  duplication  is  avoided,  yet  so  that  no  deaf  child  remains  with  his  individual 
requirements  unmet. 

The  facilities  and  staff  required  for  such  a  service  are  as  follows  : 

(a)  Detection  of  deafness 

This  is  the  basis  of  the  entire  scheme  and  the  present  facilities  are  satisfactory.  Every  child 
receives  a  hearing  test  at  the  age  of  six  years  by  sweep  audiometry  undertaken  by  the  audiometric 
nurse  and  children  are  also  tested  at  the  request  of  parents  and  teachers.  This  service  has 
already  shown  its  value  and  the  only  modification  necessary  may  be  to  lower  the  age  of  testing 
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so  that  children  are  seen  as  soon  as  possible  after  entering  school.  Those  children  who  fail  the 
sweep  test  are  invited  to  attend  an  assessment  clinic  for  a  full  hearing  test  and  preliminary 
examination  by  a  school  medical  officer. 

In  addition,  most  of  the  health  visitors  are  trained  in  methods  of  testing  the  hearing  of 
babies  and,  if  a  mother  is  concerned  about  the  possibility  of  deafness,  her  baby  can  be  tested  at 
the  age  of  6-8  months.  While  it  is  impossible  to  test  the  hearing  of  every  baby  born  in  the 
county,  it  should  be  possible  with  the  “  at  risk  ”  register  now  in  operation  to  ensure  that  all 
babies  with  any  increased  risk  of  developing  defects  of  hearing  are  tested  at  appropriate  times. 

(b)  Assessment  and  treatment 

Children  who  are  detected  by  screening  methods  as  suffering  from  some  degree  of  deafness 
should  be  referred  for  full  assessment  and  treatment  to  an  audiology  unit  provided  jointly  by  the 
hospital  and  local  authorities.  At  this  unit  the  team  of  consultant  ear,  nose  and  throat  surgeon, 
audiometrician,  school  medical  officer  and  health  visitor  would  assess  the  degree  of  handicap  and 
help  required  by  each  child  and  arrange,  in  co-operation  with  the  family  doctor,  for  the  necessary 
treatment  and  subsequent  supervision.  The  unit  should  be  able  to  call,  if  necessary,  on  the 
services  of  the  educational  psychologist  and,  when  emotional  difficulties  are  obviously  present  in 
the  family,  on  a  psychiatric  social  worker.  The  development  of  such  units  in  Northampton  and 
if  necessary,  in  Kettering,  should  be  possible  in  conjunction  with  the  hospital  authorities,  and  the 
present  local  authority  hearing  assessment  clinics  would  continue  as  a  method  of  screening 
children  prior  to  referral  to  the  audiology  unit. 

(c)  Speech  and  developmental  training 

Pre-school  guidance  for  parents  and  speech  and  developmental  training  facilities  for  young 
children  are  essential  components  of  the  service  and  at  present  there  are  at  least  five  children  of 
pre-school  age  who  would  benefit  from  skilled  attention  of  this  kind.  This  calls  for  the  appoint¬ 
ment  of  peripatetic  teachers  of  the  deaf  who  would  visit  the  homes  of  these  children  in  order  to 
instruct  the  parents.  Speech  training  aid  machines  would  be  needed  for  speech  training  at  this 
age  and  the  authority  should  possess  at  least  two  such  machines  in  the  first  instance  for  loan  to 
parents.  The  main  duty  of  the  peripatetic  teacher  would  be  to  guide  the  parents  about  the 
implications  of  their  children’s  handicaps  :  to  advise  them  on  the  correct  use  of  hearing  aids  ; 
and  to  instruct  them  in  the  use  of  the  speech  training  aids  and  other  methods  promoting  develop¬ 
ment.  All  of  these  are  time-consuming  activities  and  further  support  for  parents  might  be 
supplied  by  means  of  advisory  clinics  held  throughout  the  county.  These  would  afford  facilities 
for  the  discussion  of  problems  and  demonstrations  could  be  given  on  how  development  can  be 
stimulated  by  suitable  play  activities. 

(d)  The  education  of  children  with  hearing  defects 

The  use  of  boarding  schools  for  severely  deaf  children  will  need  to  continue  as  these  schools 
are  specially  adapted  to  provide  the  best  possible  opportunity  for  them.  Care  is,  nevertheless, 
necessary  in  the  selection  of  children  to  be  sent  to  residential  schools,  as  the  general  rule  that  they 
should  remain,  whenever  possible,  in  a  normal  home  and  school  environment  applies  to  this 
category  of  handicap  as  to  most  others. 

Children  with  hearing  defects  who  attend  ordinary  schools  require  considerable  help.  Part 
of  this  can  be  provided  by  regular  follow-up  at  the  audiology  unit,  but  most  of  it  must  be  supplied 
at  school.  The  main  requirements  are: 

(i)  the  opening  of  special  units  consisting  of  classrooms  fitted  with  soundproofing  and  a 
special  system  of  amplification.  The  handicapped  child  would  attend  this  special  class 
for  his  formal  education,  but  would  be  integrated  with  the  rest  of  the  school  as  much  as 
possible  for  all  other  activities  ; 
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(ii)  the  employment  of  a  teacher  for  the  deaf  in  each  special  class  ; 

(iii)  the  use  of  peripatetic  teachers  of  the  deaf  (to  whom  reference  has  already  been  made) 
to  help  children  in  ordinary  schools  so  that  they  and  their  teachers  might  receive  expert 
guidance. 

A  review  of  the  present  numbers  of  children  with  severe  hearing  defects  attending  ordinary 
schools  in  the  county  suggests  that  a  special  unit  for  about  eight  is  required  in  Kettering  for 
children  of  primary  school  age  living  in  the  northern  industrial  area  of  the  county.  The  initial 
step  would  thus  be  the  establishment  of  this  class,  with  its  specialist  teacher,  and  the  appoint¬ 
ment  of  two  peripatetic  teachers  of  the  deaf  to  help  the  other  handicapped  school  and  pre-school 
children  throughout  the  county.  Further  developments  would  be  required  in  due  course  and 
would  include  : 

(i)  a  special  class  for  junior  children  in  the  central  area  of  the  county.  This  might  be  in 
co-operation  with  the  County  Borough  of  Northampton  where,  it  is  understood, 
consideration  is  likewise  being  given  to  this  problem  ; 

(ii)  special  classes  for  infants  and  nursery  schoolchildren  ; 

(iii)  possibly,  a  special  class  for  secondary  schoolchildren,  although  the  provision  of  a  full 
service  for  younger  children  should  reduce  the  need  for  this  ; 

(iv)  appropriate  increases  in  teachers  for  the  deaf  to  staff  these  classes  and  to  provide  further 
peripatetic  instruction. 

(e)  After-school  help 

The  proposed  service  would  be  in  a  good  position  to  advise  the  Youth  Employment  Officer 
and  parents  on  the  future  employment  of  the  children.  At  the  same  time  a  link  with  the  County 
Welfare  Department  is  essential  so  that  continued  and  consistent  guidance  is  available  to  their 
families. 

(f)  General  health  education 

Public  attitudes  play  a  significant  part  in  the  well-being  of  children  suffering  from  this 
handicap  and,  in  co-operation  with  the  voluntary  organisations,  attempts  should  be  made  to 
spread  enlightenment  about  the  problem  and  about  the  facilities  available  for  its  alleviation. 

4.  Recommendations 

(a)  Discussions  should  be  held  with  the  hospital  authorities  concerning  the  establishment  of 
audiology  units. 

(b)  Two  peripatetic  teachers  of  the  deaf  should  be  employed  as  soon  as  possible  as  a  first 
step  in  the  development  of  facilities  for  deaf  and  partially  hearing  children. 

(c)  A  special  class  for  partially  hearing  children  of  primary  school  age  should  be  established 
in  a  suitable  school  in  Kettering  and  a  teacher  of  the  deaf  employed  to  staff  it. 

(d)  Discussions  should  take  place  with  officers  of  the  County  Borough  of  Northampton 
concerning  the  possible  establishment  of  similar  facilities  to  serve  both  the  county 
borough  and  the  surrounding  county  area. 

(e)  The  further  development  of  services  for  deaf  and  partially  hearing  children  should  be 
planned  in  the  light  of  the  experience  gained  from  these  initial  steps. 
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Appendix  B 

SPEECH  THERAPY  SERVICE 

Report  by  Principal  School  Medical  Officer 

1.  Introduction 

The  speech  of  an  individual  is  considered  defective  when  it  interferes  with  communication  or 
causes  its  possessor  to  be  maladjusted,  and  speech  in  this  context  involves  language,  articulation 
and  voice  production.  Speech  defects  have  always  existed,  but  it  is  only  comparatively  recently 
that  a  profession  concerned  with  the  diagnosis  and  treatment  of  disorders  of  communication 
has  come  into  being  with  the  formation,  in  1944,  of  the  College  of  Speech  Therapists.  Under  its 
supervision,  students  take  a  three-year  course  of  studies  at  one  of  the  eight  training  schools  in 
Britain. 

Speech  therapy  is  not  to  be  confused  with  elocution.  The  elocutionist’s  aim  is  to  improve 
normal  articulation  and  voice  production  whereas  the  speech  therapist’s  task  is  to  bring  abnormal 
and  defective  language,  articulation,  and  voice  production  up  to  an  acceptable  standard.  As 
speech  is  part  of  the  basis  for  all  human  relationships  and  understanding,  and  is  the  skill  on  which 
nearly  all  other  achievements  are  built,  it  is  important  that  a  child  should  have  fully  acquired 
this  before  starting  school. 

2.  A  speech  therapy  service 

For  some  time  the  effects,  both  emotional  and  social,  of  speech  defects  have  been  clearly 
recognised,  but  a  national  shortage  of  speech  therapists  has  prevented  most  local  authorities 
from  developing  satisfactory  and  comprehensive  speech  therapy  services.  Such  services  should 
provide  the  following  : 

(a)  Pre-school  children 

Children  should  be  able  to  speak  properly  and  distinctly  by  about  the  age  of  five,  but  many 
have  minor  articulatory  and  other  defects  which  clear  up  soon  after  starting  school.  Occasional¬ 
ly,  however,  faulty  speech  habits  persist  and  lead  to  difficulties  in  later  years.  Advice  to  the 
parents  at  the  pre-school  stage  can  produce  remarkably  successful  results  and,  for  this  reason, 
an  advisory  service  should  be  provided  by  the  speech  therapists  through  the  child  welfare  clinics 
in  order  to  prevent  the  development  of  speech  defects  which  are  more  difficult  to  remedy  at  a 
later  stage. 

(b)  Schoolchildren 

The  best -established  part  of  therapy  is  the  treatment  of  speech  defects  in  schoolchildren, 
those  requiring  attention  usually  being  referred  by  teachers  or  by  school  doctors,  health  visitors 
or  parents.  It  has  been  estimated  nationally  that  3%of  the  school  population  suffer  from  speech 
defects  and,  in  this  county,  the  percentage  of  children  referred  for  therapy  varies  considerably 
from  area  to  area,  with  an  overall  rate  of  1.5%.  The  variation  is  largely  due  to  the  inability 
of  the  present  staff  to  visit  schools  as  frequently  as  is  required,  but  there  may  also  be  a  true 
difference  in  incidence  between  individual  parts  of  the  county. 

The  present  service  is  in  difficulties  for  two  reasons.  Firstly,  cases  for  treatment  are  often 
detected  and  referred  too  late,  so  that  treatment  is  difficult  and  prolonged.  Secondly,  arising 
from  this,  the  speech  therapists  find  that  they  have  to  give  too  much  of  their  time  to  treating 
established  defects  at  the  expense  of  advisory  services  to  teachers  and  parents.  A  better  service 
would  be  provided  as  follows  : 

(i)  At  the  age  of  5£  years  all  children  suspected  of  having  speech  defects  would  be  referred 
to  the  therapists  for  diagnosis  ; 
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(ii)  for  many  of  them  teacher  guidance  and  parental  co-operation  should  be  sufficient  ; 

(iii)  about  three  months  later  the  speech  therapists  would  carry  out  re-examinations  and 
those  with  persistent  defects  would  be  accepted  for  specialist  treatment. 

The  advantage  of  such  a  service  is  that  every  child  with  a  speech  difficulty  would  be  detected 
at  as  early  an  age  as  is  consistent  with  successful  therapy. 

(c)  Handicapped  children 

Perhaps  the  most  worthwhile  yet  time-consuming  work  of  the  therapists  is  with  handicapped 
children  yet,  at  present,  they  can  only  spare  one  session  per  week  for  each  school  for  educationally 
subnormal  children.  Treatment  would  be  much  more  effective  for  such  children,  who  are  slow 
in  learning,  lack  concentration  and  have  poor  retention,  if  they  could  be  seen  by  the  therapists 
for  a  short  period  each  day  as  one  lesson  per  week  has  very  little  effect.  A  closer  link  with  the 
training  centres  for  the  mentally  subnormal  is  also  necessary  and  would  be  helpful  to  the  teaching 
staff. 

(d)  Handicapped  adults 

Speech  therapy  is  an  important  aspect  of  the  after-care  and  rehabilitation  of  adults  who  have 
speech  defects  as  a  result  of  disease.  At  present  two  of  the  therapists  have  links  with  the 
hospitals  of  the  Kettering  and  District  Hospital  Management  Committee  and  undertake  a  limited 
amount  of  work  for  men  and  women  who  are  recovering  from  strokes  and  other  illnesses.  This 
work  is  done  at  the  hospital  and  occasionally  at  home  and  it  is  a  service  which,  unfortunately, 
cannot  be  expanded  within  the  present  staff  establishment.  It  is  paid  for  by  the  Hospital 
Management  Committee  and  has  a  major  advantage  for  the  local  authority  in  that  it  gives  the 
speech  therapists  more  interesting  posts  as  well  as  opportunities  for  gaining  wider  experience, 
and  it  has  been  of  great  help  in  the  recruitment  of  therapists. 

(e)  Administration  and  consultation 

In  1962  a  senior  speech  therapist  was  appointed  and  the  service  as  a  whole  has  gained  as 
a  result  of  better  distribution  of  areas  and  more  efficient  and  economical  use  of  the  speech 
therapy  time  available.  The  senior  speech  therapist,  however,  has  to  carry  as  heavy  a  case-load 
as  her  colleagues  and  this  has  prevented  full  advantage  being  gained  from  her  appointment,  as 
her  administrative  duties  have  to  be  restricted  and  she  is  not  as  available  for  consultation  by  her 
colleagues  as  she  should  be. 


3.  The  development  of  the  service 

(a)  Staff 

There  are  at  present  four  full-time  speech  therapists  working  in  the  county  and  the  following 
table  indicates  their  total  case  load  in  June,  1964  : 


Number  of  children  receiving  treatment  . . 

Number  included  above  who  have  weekly  treatment  . 

Number  on  waiting  list  . 121  \ 

Number  deferred  because  no  time  available  for  treatment  . 149  J 


Number  deferred  in  the  course  of  treatment  (e.g.,  while  awaiting  further 

development,  tonsillectomy,  dental  treatment,  etc.)  . 

Total  children . 

Number  of  patients  seen  at  hospital  clinics  . 

(in-patients  4,  out-patients  11) 

Number  of  patients  on  waiting  list  in  hospital  clinics . 

Total  adults . 

Grand  total . 


338 

233 

270 


117 

725 

15 

7 

22 

747 
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The  total  number  of  schoolchildren  at  present  known  to  be  requiring  treatment  is  725 
(1.5%  of  the  school  population).  The  hospital  work  is  partly  done  in  two  out-patient  sessions 
per  week,  but  no  time  is  set  aside  for  the  rest  of  this  work  and  in-patients  have  to  be  visited 
either  before  9.0  a.m.,  after  schools  have  closed,  or  during  the  lunch  hour. 

The  heavy  case  load  of  each  therapist  means  that  clerical  work  must  be  done  in  the  thera¬ 
pist’s  own  time  and  that  lunch  times  have  to  be  used  for  travelling.  Perhaps  the  most  dis¬ 
appointing  figure  is  the  fourth  item  on  the  table,  which  shows  that  the  treatment  of  149  children 
has  had  to  be  deferred  because  of  lack  of  available  time.  A  breakdown  of  this  number  shows  that 
90  have  been  deferred  for  one  term  ;  49  for  two  terms  ;  and  10  for  three  terms.  The  ideal 
arrangement  would  be  for  children  requiring  treatment  to  receive  it  weekly  and  for  no  child  to 
have  to  wait  more  than  two  weeks  for  a  diagnostic  examination. 

A  speech  therapist  can  deal  adequately  with  about  45/60  patients  per  week,  and  allowing 
for  some  children  who  can  safely  be  seen  at  intervals  greater  than  weekly,  the  total  case-load 
for  each  speech  therapist  should  not  exceed  100.  At  present  the  average  is  over  180  potential 
patients  per  therapist. 

There  is,  therefore,  need  to  increase  the  establishment  of  speech  therapists,  purely  to  cope 
with  their  present  case-loads.  There  are,  in  addition,  other  aspects  of  the  work  which  have  been 
mentioned  as  requiring  development,  namely,  advice  to  parents  of  pre-school  children  ;  the 
screening  of  school  entrants  ;  a  consultation  service  by  the  senior  speech  therapist  ;  and  hospital 
and  domiciliary  work  with  adults.  To  provide  such  services,  the  establishment  should  be  raised 
to  six  full-time  therapists,  with  the  sessional  employment  of  another  to  relieve  the  senior  speech 
therapist  of  part  of  her  case-load.  Of  this  total  of  six  full-time  and  one  half-time  therapists,  the 
hospital  authorities  should  be  asked  to  accept  financial  responsibility  for  the  increased  amount  of 
hospital  work  which  could  be  undertaken. 

(b)  Premises 

In  order  to  get  over  the  therapists’  difficulties  as  regards  premises,  there  are  three 
possibilities  : 

(i)  Rented  premises  with  transport  provided 

Efforts  could  be  made  to  rent  premises  in  several  parts  of  the  county  where  purpose- 
built  clinics  are  not  available  and  transport  would  then  be  necessary  to  bring  the  parents 
and  children  for  treatment.  Such  an  arrangement  would  be  convenient  from  the  speech 
therapists’  point  of  view,  but  there  are  difficulties.  The  siting  of  the  premises  would  be  a 
problem,  as  the  demand  for  therapy  varies  between  areas  from  time  to  time  and  the  cost  of 
transport  would  probably  be  considerable.  In  addition,  the  children  would  be  away  from 
school  for  a  substantial  period  each  time  they  required  treatment. 

(ii)  Mobile  Clinic  with  towing  vehicle  and  driver 

When  the  mobile  child  welfare  and  school  clinic  at  present  in  operation  was  originally 
planned,  it  was  envisaged  that  speech  therapy  would  be  part  of  the  work  undertaken  in  it. 
However,  the  demand  on  its  services  throughout  the  entire  county  and  the  need  for  weekly 
visits  for  speech  therapy  purposes  made  this  impossible.  A  similar  clinic  allocated  almost 
whole-time  to  speech  therapy  would,  of  course,  provide  excellent  facilities,  but  would  need 
to  be  moved  frequently,  and  the  cost  of  the  clinic  with  the  towing  vehicle  and  driver  would 
be  substantial.  A  second  mobile  child  welfare  and  school  clinic  is  scheduled  for  1966/67  in 
the  10-year  development  plan  for  the  health  services,  and  this  would  be  available  for  some 
of  the  speech  therapy  work  once  a  fortnight,  and  possibly  for  a  limited  number  of  weekly 
sessions.  This  would  be  an  improvement  on  present  arrangements  but  would  still  not  be 
wholly  satisfactory. 
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(iii)  12 -seater  vehicle  fitted  as  speech  therapy  clinic 

The  senior  speech  therapist,  after  discussion  with  her  colleagues,  has  suggested  that  the 
best  compromise  solution  would  be  the  purchase  of  a  12-seater  van  suitably  adapted  as  a 
mobile  clinic.  The  advantages  of  such  a  unit  would  be  as  follows  : 

(1)  It  would  provide  accommodation  for  the  speech  therapist,  patient  and  parent  which 
would  be  pleasant,  comparatively  quiet  and  free  from  interruption. 

(2)  The  therapist  would  be  able  to  make  the  best  possible  use  of  her  time. 

(3)  The  children  would  not  waste  time  in  travelling  to  clinics  or  in  going  home  for 
treatment. 

(4)  Equipment  would  be  at  hand  when  needed. 

(5)  Co-operation  with  school  teaching  staff  would  remain  close  and,  indeed,  would  be 
strengthened  because,  at  present,  in  many  schools  the  visit  of  the  speech  therapist 
means  an  interruption  in  the  curriculum. 

The  cost  of  such  a  vehicle  with  modifications  would  be  in  the  region  of  £1,000,  and  it 
could  be  shared  between  the  speech  therapists  who  would  continue  to  use  their  present 
transport  for  all  their  other  work. 

The  main  drawback  to  this  suggestion  is  that  the  vehicle  would  be  more  cumbersome 
to  drive  than  a  private  car,  with  the  result  that  a  speech  therapist  might  not  be  attracted  to 
a  post  to  which  was  attached  the  condition  that  she  would  be  expected  to  drive  such  a  vehicle. 
Nevertheless,  the  scheme  has  many  attractions  and  one  of  the  present  therapists  has  tried 
the  use  of  her  own  vehicle  in  this  way  and  found  it  successful.  The  speech  therapists  have 
all  said  that  they  would  be  prepared  to  drive  such  a  vehicle,  and  any  disadvantage  as  far 
as  the  post  is  concerned  might  be  compensated  by  the  offer  of  a  small  responsibility 
allowance. 

4.  Recommendations 

(a)  The  outlined  speech  therapy  service  should  be  developed  over  the  next  three  years. 

(b)  The  establishment  of  speech  therapists  should  be  increased  by  one  in  the  year  1965/66  and 
by  one  in  the  year  1966/67  to  make  a  total  of  six  at  that  time.  In  addition,  from  1965/66 
onwards  provision  should  be  made  for  the  employment  of  a  part-time  therapist,  as  necessary, 
up  to  a  maximum  of  five  half-day  sessions  per  week.  Arrangements  would  be  made  with 
the  hospital  authorities  for  the  payment  of  any  additional  hospital  sessions  which  might  be 
carried  out  by  the  therapists. 

(c)  Either  (i)  a  12-seater  vehicle  should  be  purchased  and  modified  so  as  to  provide  a  small  mobile 
clinic  for  speech  therapy  in  the  southern  part  of  the  county  or  (ii)  the  second  all-purpose 
mobile  clinic,  as  envisaged  in  the  10-year  plan  for  the  development  of  the  health  services, 
should  be  used,  as  far  as  commitments  allow,  for  speech  therapy  purposes. 

(d)  If  the  speech  therapists  are  required  to  drive  a  mobile  clinic,  a  responsibility  allowance 
should  be  paid. 

Addendum 

The  Medical  Inspection  and  Treatment  Committee  accepted  the  first  two  of  these  recom¬ 
mendations  and  also  approved  the  first  possibility  contained  in  recommendation  (c).  For 
financial  reasons,  however,  it  was  subsequently  decided  to  limit  the  increase  in  establishment  to 
the  equivalent  of  a  half-time  therapist  in  1965/66  and  to  postpone  the  purchase  of  the  mobile 
clinic. 
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Appendix  C 

LOCAL  AUTHORITY  DENTAL  SERVICE 
ESTABLISHMENT,  STATUTORY  COMMITMENTS  AND  NEEDS 

Report  by  Principal  School  Medical  Officer 

1.  Introduction 

Following  a  discussion  on  the  dental  service,  the  Medical  Inspection  and  Treatment  Com¬ 
mittee  enquired  about  the  relative  responsibilities  of  the  local  education  authority  and  of  the 
National  Health  Service  for  the  care  of  children’s  teeth  and  the  opportunity  has  been  taken  of 
preparing  a  full  report  on  the  local  authority  dental  service,  outlining  the  statutory  commitments 
and  indicating  the  staff  required  to  fulfil  present  obligations. 

Dental  inspection  and  treatment  can  be  obtained  in  the  following  ways  : 

(a)  privately  ; 

(b)  through  the  general  dental  practitioners  of  the  National  Health  Service  ; 

(c)  through  the  hospitals  of  the  National  Health  Service  ; 

(d)  for  certain  groups  (pre-school  and  schoolchildren  ;  expectant  and  nursing  mothers), 
through  the  local  authority  dental  service. 

Only  the  last  of  these  is  the  direct  concern  of  the  County  Council,  but  obviously  the  future 
needs  of  this  service  must  be  considered  in  relation  to  the  other  facilities  available. 

2.  Statutory  Commitments 

(a)  Education  act,  1944 

Section  48  of  this  Act  lays  on  local  education  authorities  the  duty  to  provide  medical  inspec¬ 
tion  (which  includes  dental  inspection)  at  appropriate  intervals  for  pupils  in  attendance  at  any 
school  or  county  college  maintained  by  them.  The  obligation  to  provide  dental  treatment  is 
contained  in  the  Education  (Miscellaneous  Provisions)  Act,  1953,  which  states  that  it  shall  be  the 
duty  of  every  local  education  authority  to  provide  free  dental  treatment  for  pupils  at  their  schools. 
It  should  be  noted  that  there  is  no  mention  in  either  of  these  Acts  of  referring  patients  to  the 
general  dental  service  and  that  the  local  authority  has  a  positive  duty  imposed  upon  it  to  provide 
adequate  dental  care  for  certain  groups  of  the  population. 

(b)  National  health  service  act,  1946 

Under  Section  22,  local  health  authorities  are  required  to  provide  for  the  dental  care  of 
expectant  and  nursing  mothers  and  of  children  who  have  not  attained  the  age  of  five  years,  and 
the  wrord  “  care  ”  indicates  need  for  a  wider  provision  than  inspection  and  treatment. 

Section  28  lays  on  the  local  health  authority  the  general  dutv  of  prevention  of  illness  which 
includes,  of  course,  dental  health  education. 

Section  40  requires  Executive  Councils  to  make  arrangements  with  dental  practitioners  in 
their  areas  for  a  general  dental  service.  However,  it  should  be  noted  that  the  Act  does  not  give 
a  guarantee  of  dental  treatment  as  it  does  for  medical  treatment  because  there  was  anticipated 
in  the  new  service  a  bigger  demand  for  dental  treatment  than  available  dentists  could  meet. 
General  dental  practitioners  can,  therefore,  refuse  to  give  treatment  and  in  many  parts  of  the 
country  where  they  are  overloaded  they  are  forced  to  do  this,  especially  for  time-consuming 
child  patients. 

In  summary,  the  statutory  commitments  of  the  local  authority  dental  service  are,  therefore  : 

(i)  to  provide  dental  care  for  schoolchildren  either  directly  or,  in  cases  of  special  clinical 
need,  by  arrangement  with  the  hospital  service  ; 

(ii)  to  provide  dental  care  for  expectant  and  nursing  mothers  and  young  children  ; 

(iii)  to  promote  dental  health  by  means  of  health  education. 
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3.  Present  dental  service 

(a)  Ratio  of  school  dental  officers  to  school  population 

The  report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education  for  the  years  1954-1955 
commented  on  the  national  problem  of  under-staffing  in  the  local  authority  dental  service,  when 
the  average  staff/school  population  ratio  was  one  to  6,500,  and  indicated  that  a  ratio  of  at  least 
one  dentist  to  3,000  children  is  required  for  a  complete  service,  quite  apart  from  the  facilities  available 
through  the  National  Health  Service. 

Over  the  past  15  years  the  staff/schoolchildren  ratio  in  Northamptonshire  has  improved 
from  approximately  one  to  12,000  in  1950  to  one  to  5,500  at  the  present  time,  and  with  the 
prospect  of  a  full  establishment  of  11  dental  officers  by  the  end  of  1964,  to  one  to  4,270  children 
at  that  time.  Even  that,  however,  is  still  far  from  the  recommended  ratio  of  one  to  3,000, 
which  is  the  minimum  acceptable  figure  tor  a  comprehensive  service. 

(b)  Regularity  of  school  dental  inspection 

Throughout  the  past  15  years,  the  proportion  of  children  inspected  in  school  in  any  one  year 
has  never  exceeded  50%  and,  indeed,  has  only  recently  reached  this  figure.  With  the  staff 
available  in  1962  and  1963,  over  8,000  children  (16%  of  the  total  school  population)  were  seen 
only  once  in  three  years  ;  over  3,500  (8%)  once  in  four  years  ;  while  almost  the  same  number 
(7%)  were  seen  either  less  than  this  or  not  at  all.  In  other  words,  about  a  third  of  the  county's 
schoolchildren  were  seen  only  once  in  three  years  or  even  less  frequently,  which  is  a  very 
unsatisfactory  situation  when  it  is  remembered  that  the  aim  of  a  school  dental  service  should  be 
regular  inspection  and  treatment  at  six-monthly  intervals.  Only  in  Rushden  is  this  possible,  whereas 
in  Corby  the  average  in  recent  years  has  been  one  inspection  in  four  or  five  years.  The  overall 
situation  is  accordingly  far  from  good,  even  allowing  for  recent  improvements  in  the  staffing 
position. 

(c)  Treatment  obtained  elsewhere 

The  staff/school  population  ratio  must  take  into  consideration  the  number  of  children  obtain¬ 
ing  treatment  elsewhere.  Accurate  assessment  of  this  is  difficult  because  the  Local  Executive 
Council’s  records  enumerate  only  courses  of  treatment  and  not  numbers  of  patients  and,  in 
addition,  their  recorded  age  groups  are  different  from  those  used  in  local  authority  records. 

The  acceptance  of  private  or  National  Health  Service  treatment  by  schoolchildren  varies 
with  area  and  age.  Thus  there  is  a  greater  tendency  for  children  resident  in  urban  areas  to  take 
advantage  of  the  more  readily  available  National  Health  Service  practices  than  is  the  case  with 
those  living  in  rural  areas,  where  travelling  is  involved.  Again,  children  of  secondary  school 
age  nowadays  appear  to  elect  to  have  voluntary  dental  treatment  to  a  greater  extent  than  in  the 
past  and,  based  on  figures  for  the  Northampton  clinic  area  over  the  past  five  years,  it  would 
appear  that  about  16%  of  this  age  group  obtain  treatment  from  the  general  dental  service. 
However,  the  different  systems  of  record  keeping  make  for  further  difficulties  in  assessing  the 
present  position  accurately  for,  under  the  conditions  of  the  National  Health  Service  Act,  a 
“  course  of  treatment  ”  may  apply  to  anything  from  a  single  visit  where  inspection  only  is 
carried  out  to  a  logical  course  of  treatment  involving  several  visits  for  conservative  dentistry. 
The  available  local  figures  indicate  that,  despite  this  slight  trend  amongst  the  older  school- 
children  to  receive  at  least  some  treatment  from  National  Health  Service  dentists,  the  vast 
majority  depend  on  the  school  dental  service  for  such  dental  care  as  they  receive,  and  they  will  continue 
to  do  so  for  many  years  to  come. 

(d)  Dental  health  education 

The  provision  of  dental  health  education  is,  again,  largely  the  duty  of  the  school  dental 
service  and  it  is  imperative  that  increasing  stress  should  be  placed  on  this  part  of  the  service. 
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A  joint  circular  issued  in  1962  by  the  Ministry  of  Education  and  the  Ministry  of  Health  drew 
attention  to  the  great  need  to' expand  the  work  of  local  education  and  health  authorities  in  the 
promotion  of  dental  health,  especially  by  such  means  as  vigorous  and  sustained  campaigns  of 
dental  health  education.  While  under  the  overall  control  of  the  chief  dental  officer,  such  health 
education  is  rightly  a  major  task  for  dental  auxiliaries  as  well  as  for  the  staff  of  the  health  educa¬ 
tion  section  and  for  the  health  visitors. 

4.  Present  inadequacies 

In  assessing  the  overall  efficiency  of  the  local  authority  dental  service  and  its  ability  to  meet 
its  commitments,  it  is  important  to  remember  that  only  in  recent  months  has  the  staffing  position 
reached  a  level  where  the  possibility  of  building  and  expanding  towards  a  comprehensive  service 
has  become  feasible.  Previously  it  had  been  possible  to  provide  a  reasonable  scope  of  treatment 
only  in  limited  areas  and  even  then  for  only  a  proportion  of  the  total  number  eligible.  In  the 
Corby  and  Wellingborough  areas  and  in  the  rural  north-east  of  the  county,  the  dental  service  has 
been  and  is  still  of  an  emergency  nature  only.  In  Corby,  where  inspection  in  schools  has  been 
attempted,  the  rate  of  inspection  has  averaged  only  one  per  four  or  five  years,  while  in  Welling¬ 
borough,  where  a  serious  programme  of  school  inspection  has  never  even  been  initiated,  the  clinic 
runs  on  a  basis  of  selection  of  patients  for  comprehensive  treatment  from  those  attending  initially 
as  emergencies. 

The  position  may  be  summarised  as  follows  : 

(a)  Schoolchildren 

Under  a  comprehensive  service  a  child  in  the  10  years  of  his  school  life  should  be  inspected, 
and  treated  if  necessary,  20  times  whereas,  with  present  staff,  on  average  throughout  the  county 
he  will  receive  five  inspections  and,  even  with  the  full  current  establishment  of  11  dental  officers 
which  is  anticipated  by  the  end  of  1964,  the  number  of  inspections  and  treatments  will  still  be 
far  short  of  the  ideal. 

(b)  Expectant  and  nursing  mothers 

At  present  work  in  this  important  field  has  to  be  discouraged  owing  to  the  impossibility  of 
meeting  any  substantial  demand.  As  soon  as  staffing  permits,  the  dental  auxiliaries  should 
attend  the  antenatal  mothercraft  and  relaxation  classes  to  give  talks  on  dental  care  in  pregnancy 
and  to  offer  appointments  for  treatment  where  necessary. 

(c)  Children  under  five 

Two  desirable  schemes  for  bringing  dental  care  to  this  group  are  in  abeyance  at  present. 
These  are  the  attendance  of  dentists  at  infant  welfare  centres  to  inspect  and  give  advice  ;  and  the 
routine  inspection  of  all  three-year  olds  at  specially  arranged  clinics. 

(d)  Mentally  and  physically  handicapped  pupils 

Wherever  possible,  priority  is  given  to  training  centres  and  special  schools  in  the  hope  that 
they  will  receive  the  necessary  six-monthly  inspection.  In  1963  this  was  possible  in  Corby  and 
Northampton  training  centres,  but  not  in  Kettering  and  Wellingborough. 

(e)  Dental  health  education 

So  far,  this  important  aspect  of  the  service  has  not  really  got  under  way.  This  is  especially 
disappointing  as  the  head  teachers  of  schools  are  becoming  increasingly  aware  of  the  desirability 
of  such  health  education,  the  results  of  which  might  be  so  rewarding. 

In  conclusion,  it  can  be  said  that,  despite  the  encouraging  improvements  which  have  resulted 
from  the  better  dental  staffing  position,  the  service  is  still  confronted  with  the  problem  of  whether 
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to  provide  a  comprehensive  service  for  only  some  of  those  who  require  it,  or  a  patchy,  and 
essentially  emergency,  service  for  all. 

5.  Future  development  of  the  service 

It  is  desirable  to  develop  the  local  authority  dental  service  to  the  full  as  it  is  at  least  as 
important  as  the  dental  service  available  through  the  National  Health  Service,  which  was  never  in 
any  way  meant  to  replace  it.  If  children  have  healthy  mouths  they  are  more  likely  to  grow  into 
adults  who  will  take  adequate  care  of  their  teeth  and,  for  that  reason,  it  can  be  claimed  that  the 
school  dental  service  is  the  main  basis  of  dental  health  in  the  entire  community.  This  service 
can  be  comprehensive  only  when  there  is  a  ratio  of  one  dental  officer  or  auxiliary  to  3,000  school- 
children  throughout  the  county,  which  calls  for  an  increase  in  the  establishment  from  its  present 
number  of  11  to  an  ultimate  figure  of  15.  This  increase  will  depend  upon  the  availability  of  more 
surgery  facilities,  most  of  which  are  already  envisaged  in  the  10-year  development  plan  for  the 
county’s  health  services.  The  facilities  and  staff  required  will  be  as  follows  : 


Date  of  Additional 

Clinic  completion  Accommodation  staff  required 

Corby  (Stuart  Road)  .  1966  2  surgeries  *2  dental  officers 

2  surgery  assistants 

Daventry  .  1966  2  surgeries  *1  dental  officer 

1  surgery  assistant 

Northampton  .  1967  1  surgery  *1  dental  officer 

(rural  area)  (mobile  clinic)  1  surgery  assistant 


*  In  all  cases  dental  officers  or  auxiliaries  to  be  employed  as  necessary. 

With  the  extension  of  the  Wellingborough  clinic  which  has  already  been  approved,  the 
facilities  in  that  town  should  be  adequate  for  the  next  five  years  and  the  same  is  true  of  Rushden. 
At  Kettering,  the  surgery  premises  are  due  tor  remodelling  in  1965/66.  One  of  the  existing  mobile 
clinics  will  have  served  for  14  years  by  1965  and  should  be  replaced  in  the  financial  year  1965/66. 

Finally,  in  order  to  provide  temporary  assistance  in  the  task  of  overtaking  the  substantial 
back-log  of  work,  the  use  of  existing  part-time  dentists  and  surgery  assistants  on  a  sessional 
basis  should  be  continued  up  to  a  maximum  of  five  sessions  per  week,  in  addition  to  periods  when 
the  full-time  staff  are  sick,  on  holiday  or  otherwise  unavailable.  Only  by  offering  such  employ¬ 
ment  can  a  pool  of  part-time  staff  be  maintained  who  can  provide  temporary  assistance  during 
periods  when  the  full-time  posts  are  not  all  filled. 

Recommendations 

1.  The  aim  of  the  county  council’s  dental  service  should  be  to  provide  a  comprehensive  service, 
based  on  one  dental  officer  per  3,000  schoolchildren. 

2.  The  establishment  of  dental  officers  (including  auxiliaries)  should  be  increased  from  its  present 
strength  of  11  to  13  in  the  year  1965/66  ;  to  14  in  the  year  1966/67  ;  and  to  15  in  the  year 
1967/68,  with  corresponding  increases  in  the  numbers  of  surgery  assistants  in  each  case. 

3.  One  of  the  existing  mobile  clinics  should  be  replaced  in  1965/66  and  a  further  one  should  be 
purchased  in  1966/67. 

4.  Part-time  dental  officers  and  surgery  assistants  should  be  employed  as  required  up  to  a 
maximum  of  five  sessions  per  week  in  addition  to  the  full-time  establishment,  as  well  as 
during  periods  when  the  full-time  staff  are  unavailable. 
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